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Mental health legislation in the world (WHO, 2001)

a Till 2000, about 120 WHO state members
presence of mental health legislation

a@ 51% of them enacted or amended during
1990 and 1999



Presence of and Population Covered by
Mental Health Legislation (wHO, 2001)
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Why 1990s reached a peak worldwide?

@ Economic growth
@ Social stable and development
@ Political will

@ Disparity between needs and resources (quantitative
and qualitative)

@ Scientific improvement

@ Promotion through media and advocacy bodies
@ Agreement of different stakeholders

@ Developed policy system

@ Available legal instruments



China 1990-2010s: window of opportunity getting smaller

Influential factors 1990s | 2000s | Early 2010s
Economic growth +++ ++ +
Social stable and development ++ + +/-
Political will +/- + ++
Disparity between needs and resources +++ +++ ++
Scientific improvement ++ + +/-
Promotion through media and advocacy - +/- /’;\
Agreement of different stakeholders ++ + U
Developed policy system +/- + ++
Available legal instruments ++ ++ ++
Motivation in general strong light weak
Difficulties in general small middle big




S  ATA RER SR AR
X8 CT
e b RO

YIRS L R A B SER bitiia i

T L

O LE = S e K. il =10 L e

A;ﬁ\ﬁ)m T E R e d @550 5 s e Biim A EERER

www.people.com.

o frew news

AFAAFALeE: PEBHHERINEAE: EFE? HAK?

B P O-F E M news. china. com. cn WFE): 2010-07-24 ST gmEE: P

6



Soclal environment

@ 1990s
> Political turmoil (1989. evil cults...... )
» Economic development
@ 2000s
» Public health (SARS, bird flu, earthquake......
> Social stability (Olympic game, Expo ...... )
» Economic development
@ 2010s
» Improvement of the people's well-being

> Health care reform
> 2777



Other Barriers

@ |nsufficient awareness or recognition (esp. by
government)

@ Lack of financial support
@ Huge disparities among different areas

@ Insufficient reliable basic information and
acceptable strategy

@ Fear of change (esp. among mental health
professionals)



Modern mental healthcare in China

@ Born in 1890s-1930s (moral management and
Institutionalization)

a@ Fast development in 1950s and 1980s

a Transformation since 2000s [ /¢



Three landmarks of mental health service of China
and the west
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involuntary treatment
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omebody tell us you a
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INsane, you are.




Prevalence of Mental Disorders

T 4 Provinces Hebei Shanghai
classification (2001-2005) (2004) (2009)

Mood disorders 7.52
Anxiety disorders 5.6 5.3 3.91
Substance use 5.9 2.0 5.45
disorders

Personality & behavioral NA NA 4.22
problems

Psychotic disorders 1.0 0.6 0.74
Organic disorders 0.3 2.3 0.12

Other mental disorders 0.3 1.4 1.81

Any disorders < 175 16.2 1825 >

Phillips MR, et al. The Lancet, 2009, 373: 2041-2053 13
Shanghai Municipal Health Bureau, 2010



Number of psychiatric beds in China and
western countries from 1950s to 2000s
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Number of psychiatrists in China and western
countries from 1950s to 2000s
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Comparison of human resources in mental health

Beds

(1/10000) 7.7 58 1.5 12.0  28.4 13.8 6.1 2.7 1. 4 1.5
Psychiatrists

(1/1000000 137 110 11.8 22.0 9.4 3.5 2.3 0.6 0.6 1.53
Nurses

(1/100000) 65  104.0 52.0 98. 0 59.0  10.1  10.4 0.5 2.7 2. 65
Clinical

Psychologists 37 1 9.0  51.5 5.0 7.0 0.8 1.0 0. 05 0.2 0. 18
(1/100000)

Social

workers 36.3 58.0  477.0 - 15.7 2.6 3.0 0.2 0.6 -
(1/100000)

WHO, 2005

Ministry of Health, China, 2010
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Does China has to repeat the path
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local mental health legislation

@ Shanghali (2002)
@ Ningbo (2006)

@ Beljing (2007)

@ Hangzhou (2007)
@ Wuxi (2007)

@ Wuhan (2009)

@ Shenzhen (2011)



Changes should be made

traditional
Chinese culture

perception and
caring of mentally ill

Principle of
legislation

perception and
caring of mentally
il

Conservation

protection and control
over treatment-seeking

Right to health and
freedom

Humanity service,
rights to refuse
treatment

Relationship and
harmony

substantive justice over
procedural justice and
fairness

Due process

Strict standards and
procedure for
involuntary care

Collectivism and
provincialism

public safety over
individual rights

Individual rights

Informed consent,
privacy, confidentiality

Familism family responsibility Shared Social and
over social responsibility governmental
responsibility investment, anti-stigma
Morality state paternity over self- | autonomy Self determination

decision making




Issues need to be studied and investigated
before & after implementation of MHL

@ Governmental and social support, awareness, resource
development

@ Stigma and discrimination

@ Transforming mental health service from institution based care
to public health oriented

@ Mental health promotion, education and illness prevention

@ Quality improvement and supervision, with emphasis on least
restriction, autonomy, guardianship, and so on

@ Complaint, law suit and relevant factors
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THANK YOU!

binxie64@gmail.com



