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Table 1 Mental health serviceTable 1. Mental health service
China in the 1950s an

Population
N

Country Year
Population
(million)

p

China
1957 630

China
2005 1300 1

United 1956 150 5
States 2005 300 2States 2005 300 2
United 1956 50
Kingdom 2006 60

e resources in Western countries ande resources in Western countries and 
nd 2000s
Number of 

hi t i
Beds/

100 000
Number 

f
Psychiatrists/

100 000psychiatric 

beds

100,000 
people

of 
psychiatrists

100,000 
people

11 000 1.71.7 400 0.060.06
146 000 11.211.2 18900 1.451.45
520 000 346.7346.7 7000 4.674.67
223 000 74.374.3 40000 13.3313.33223 000 74.374.3 40000 13.3313.33
135000 270.0270.0 3000 6.006.00
35 000 58.358.3 6600 11.0011.00
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Challenges to the deChallenges to the de
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services 

 Few mental health n Few mental health n
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hina (A)hina (A)
n rural areas

sed in specialty hospitals

hina (A)hina (A)

sed in specialty hospitals

vide community services

l health professionals

on’t provide mental healthon t provide mental health 

urse practitioners socialurse practitioners, social 
psychologists

eading to the need for new
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Challenges to the deChallenges to the de
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Locations of 23 sites includedLocations of 23 sites included
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3455 INTERVIEWS

3243 INTERVIEWS OF 16

3093 INTERVIEWS OF 1

895 SUICIDES

DATA COLLECTION FOR THE PSYCHOLOGI

S OF 1799 CASES

168 interviews for 87 child deaths (<10)

44 interviews of 22 cases lost in mail

690 ADULT CASES

30 subjects with no death certificate
60 subjects not suicide or accident
9 subjects no psychiatric data

1596 CASES

701 ACCIDENTAL DEATHS

ICAL AUTOPSY STUDY



Psychiatric diagnosis in 454 
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Data from LAMIC cData from LAMIC c
conventional wisdoconventional wisdo
• Rapid urbanization does no

conventional wisdoconventional wisdo

• The heavy predominance of
countries)  is not seen in Chi

• Mental illness is NOT a preco• Mental illness is NOT a preco

• The ‘valence’ of risk and pro
religious affiliation are conte

• The role of specific life even
less important that the cum

• Chronic and acute stress are• Chronic and acute stress are
that may work on different p

• Risk factors are largely addit

• Pesticide ingestion is, by far,
in the world

countries is challenging countries is challenging 
om about suicideom about suicide
ot, necessarily, lead to increased rates

om about suicideom about suicide

f male suicides (3:1 in most Western 
ina and other Asian countries

ondition for suicidal behaviorondition for suicidal behavior

otective factors such as divorce and 
ext and time dependent

ts—which can change over time—is 
ulative stress of all life events

e independent risk factors for suicidee independent risk factors for suicide 
pathways
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, the most common method of suicide 
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(1982(1982‐‐200200(1982(1982 200200

H lthH lthHealth Health 
ce Studiesce Studiesce Studiesce Studies
03)03)03)03)

17



Different estimateDifferent estimate
f l di df l di dof mental disordeof mental disorde

Year Location N
Affect
disord

(%)(%)

1982 12-sites 38,136 0.24

1993 7-sites 19,233 0.35

2003 Beijing 2,633 2.5

2003 Shanghai 2,568 1.7

es of point prevalence es of point prevalence 
i Chii Chirs in Chinars in China

tive 
ders 
)

All 
disorders 

(%)
Criteria

) (%)

4 3.28 [ >15] PSE; ICD-9

5 2.63 [ >15] PSE; ICD-9

5 9.1 [ >18] CIDI; ICD-10 (12-month)

7 4.3 [ >18] CIDI; ICD-10 (12-month)



Proportion of Total Disea
Major Categories of Disea

males
fema

rank

Neuropsychiatric 
Conditions and Suicide 1 Conditions and Suicide

Cardiovascular 
Diseases 2 

Unintentional Injuries 3 
Sense Organ Diseases 4 g

Malignant Neoplasms 5 
Respiratory Diseases 6Respiratory Diseases 6 

From: Global Burden of Disease: 2004 update. Geneva, 

ase Burden (using DALYs) for 6 
ases and Injuries in China (2004)

s and 
ales males females

% of all 
burden rank % of all 

burden rank % of all 
burdenburden burden burden

20.4 1 19.5 1 21.6 

12.2 3 12.0 2 12.5 

11.2 2 13.4 4 8.5 
10.3 5 9.4 3 11.4 
9.6 4 10.8 5 8.2 

7 6 6 6 5 6 6 7
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7.6 6 6.5 6 6.7 
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5. 5. FourFour‐‐province province 
epidemiologicepidemiologic
2005)2005)2005)2005)

[D[Diagnosis made byiagnosis made by[D[Diagnosis made byiagnosis made by
structured interviewstructured interview

mental health mental health 
((cal study (2001cal study (2001‐‐

y psychiatrists using semiy psychiatrists using semi‐‐y psychiatrists using semiy psychiatrists using semi‐‐
w]w]
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GANSU,Tianshui: N=10,249 [CMB]
Regional Psychiatric epidemiology study

REGION

Dong Bei

Hua Bei

Hua Zhong

Hua Nan

Xi Nan

Xi  Bei

No proposals

QINGHAI: N=11,178 (CMB)
Provincial psychiatric epidemiology study

Sites of the CMB‐su
epidemiol

HEBEI: N=24,000 [CMB] 

Provincial psychiatric epidemiology  study

( t i l d d i t t)(not included in current report)

SHANDONG: N=22,718 [CMB]
Provincial psychiatric epidemiology stud

QINGDAO: N=4,776 [Qingdao]
Regional psychiatric epidemiology study

Provincial  psychiatric epidemiology stud

ZHEJIANG: N=14,083 [WH0]
Provincial  psychiatric epidemiology study

pported psychiatric 
ogy study



Flowchart for the 4Flowchart for the 4‐‐province mprovince m
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Rates of current menta
63,004 randomly select
18 f d ld18 years of age and old
Qinghai and Gansu (200

Any current mental disorder

mood disorders

anxiety disordersanxiety disorders

substance abuse (primarily alc

psychotic disorders (schizophpsychotic disorders (schizoph

organic mental disorders

other mental disorders
* adjusted for sampling design and clustering and

l disorders among 
ted community members 
d f Sh d Zh jider from Shandong, Zhejiang, 
01-2005)

95%
%

95% 
confidence 

interval
17.5% 16.6% 18.5%

6.1% 5.7% 6.6%

5 6% 5 0% 6 3%5.6% 5.0% 6.3%

cohol) 5.9% 5.3% 6.5%

hrenia) 1.0% 0.8% 1.1%hrenia) 1.0% 0.8% 1.1%

0.2% 0.2% 0.3%

0.3% 0.3% 0.4%
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Disability and care‐seek
current DSM‐IV diagnoscurrent DSM IV diagnos

N

Level o
disabili

N

mild mo
‐s

ANY DIAGNOSIS 6322 75 9% 2ANY DIAGNOSIS 6322 75.9% 2

mood disorders 2657 61.1% 3

anxiety disorders 2177 77.7% 2

substance abuse 
disorders

1477 96.0% 4
disorders

psychotic disorders 387 14.6% 8

organic disorders 132 34 7% 6organic disorders  132 34.7% 6

other disorders  153 59.4% 4

king among those with a
sissis
of 
ity

Treatment seeking (in lifetime)

oderate
severe

none
only

non‐mental 
health clinician

ever seen a 
mental health 

clinician

24 1% 91 8% 3 4% 4 9%24.1%  91.8% 3.4% 4.9%

38.9%  91.7% 4.9% 3.4%

22.3%  93.9% 3.2% 2.9%

4.0% 98.8% 0.8% 0.4%

85.4%  27.6% 12.0% 60.4

65 3% 88 4% 6 0% 5 7%65.3%  88.4% 6.0% 5.7%

40.6%  90.7% 6.0% 3.2%



The most important question aThe most important question a

How many people are thHow many people are th

The most important questionsThe most important questionsThe most important questionsThe most important questions

• What proportion of tho
mental illnesses have m
occupational disability 

• Do those with mental il
know they have a treaknow they have  a trea

• Are they willing to seek

• What treatment service• What treatment service

• Are their general docto
common mental disord

• How affordable and eff

about mental illnesses is NOTabout mental illnesses is NOT

here with mental illnesses?here with mental illnesses?

s are:s are:s are:s are:

ose who meet diagnostic criteria of 
moderate to severe social or 
due to the mental illness?

llnesses and their family members 
atable condition?atable condition? 

k psychological treatment?

es are available to them?es are available to them?

ors able to recognize and treat 
ders?
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Providing services toProviding services to
ChineseChineseChineseChinese
• Projecting our results to the 
million adults with current mmillion adults with current m
whom 158 million have neve
quarter of them are moderat
their condition.

• Addressing a problem of this
redistribution of limited sociredistribution of limited soci
only occur with the active pa
economic, social and profess

• Effective promotion of ment
detailed appreciation of the 

i l i d h lthsocial, economic and health 
region.

o 173 million mentally ill o 173 million mentally ill 

nation, there are an estimated 173 
mental disorders in China amongmental disorders in China among 
er sought treatment. About one‐
tely to severely disabled because of 

s magnitude in LMIC requires a major 
ietal and health resources that willietal and health resources that will 
articipation of powerful political, 
sional stakeholders in the community.

tal health in LMIC also requires a 
historical trajectory of political, 

t h i th t
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t l ht l hmental hemental he
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evolutionary evolutionary 
lth llth lealth lawealth law

12)12)12)12)
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7. What’s h7. What’s h
i idi idsuicide rasuicide ra
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