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Letter to the editor

Challenges facing China's mental health services in the context of COVID-19

Dear Editor,

As psychiatrists, we found it thought-provoking to read, “The Stress
and Resilience Town Hall: A systems response to support the health
workforce during COVID-19 and beyond” [1]. The paper reminds us that
we must continue to rethink the challenges faced by mental health
services in China. There are key areas that must be worked on to
improve and integrate mental health services in China.

First, one challenge is the lack of mental health personnel and the
lack of training for primary care doctors in providing psychotropic
drugs. There are currently 27,733 psychiatrists (2.02 per 100,000 peo-
ple), 57,591 psychiatric nurses, and 2936 mental health service in-
stitutions with about 433,000 psychiatric beds (31.5 per 100,000
people) in China today [2]. In contrast, the ratio of psychiatrists in Japan
is 20.1 per 100,000 people. Even more worrying is that the staff shortage
has become more serious as professionals have been infected, isolated,
or transferred to other areas of the health system. Research shows that
among Chinese psychiatrists, 51% have a bachelor's degree in medicine,
29% have a technical school degree and 14% have no degree at all [3].
In addition, most of these people are located in urban psychiatric hos-
pitals, making it difficult for at least half of the 1.44 billion Chinese
people living in rural areas to get services. Moreover, the lack of qual-
ified community mental health professionals in many urban areas re-
mains a major barrier. It is worth noting that China's population is aging
rapidly. Due to the one-child policy, the proportion of “empty nest
families” in China is expected to increase to 90% by 2030 [4]. Changes
in family structure may have a significant impact on the mental health of
the elderly and their access to care.

Second, even in high-income countries like the United States, mental
illness and its treatment are still a heavy burden. Some global initiatives
reaffirm that integrating mental health services and primary care is one
of the best ways to improve healthcare [5]. For example, the United
States is making progress in improving patient-centered care by inte-
grating physical and mental health services in the primary care setting
[6]. America's comprehensive care programmes include several ele-
ments: patient self-management, availability of mental health pro-
fessionals, clinical monitoring, and standardized follow-up care [7].
China has shown a strong commitment to mental health reform, but
challenges remain in narrowing treatment gaps for both common and
serious mental illnesses. For common mental disorders, contact rate (i.
e., patients having contact with any mental health care provider) is low,
as is the provision of mental health services (such as evidence-based
intervention) [8]. There are also huge differences in mental health
coverage between urban and rural areas and across regions. To improve
the accessibility of medical services, some studies suggest that mental
health services should be incorporated into China's general care system,
especially in the field of primary health care [9], but this remains an
unfulfilled desire of the government. The remaining obstacles include

https://doi.org/10.1016/j.genhosppsych.2022.10.007

lack of financial resources, the stigma of seeking mental health services,
and a scattered hospital-centered mental health care service system [9].

Third, due to the differences in the political, cultural, and economic
backgrounds of different countries, there is no consensus about the best
public health strategy for managing COVID-19 [10]. In the context of a
decreasing its fatality rate, the growing vaccination rate, and the sig-
nificant economic impact of mass lockdowns, both Europe and the
United States have proposed to relax restrictions. In contrast, China has
adopted a dynamic zero-COVID policy in which restrictive measures are
initiated and maintained until there are no new cases of COVID-19 in a
particular location. In this policy, if necessary, strict isolation and
management measures are implemented, which may increase the risk of
mental health problems. For example, patients may not be able to
receive face-to-face psychological consultation due to strict hospital
policies of no admission if negative COVID-19 test results cannot be
provided. Recently, the WHO chief questioned the sustainability of the
zero-COVID policy in the face of the potential increase in transmission of
Omicron and other variants. However, it is not certain how the virus will
evolve at present, so the appropriateness of any specific policy for
managing the epidemic may only be clear afterwards. Ideally, a flexible
and data-oriented approach can be adopted to adapt to the different
economic, cultural and political backgrounds of the affected countries
and regions, as well as the changes of the virus itself.

In short, whether China can successfully accomplish mental health
reform depends on whether it can successfully meet a series of
challenges.

Funding

The authors received no grant from any funding agency in the public,
commercial or not-for-profit sectors.

CRediT authorship contribution statement
Yu Xiao: Conceptualization, Writing — original draft. Ting-ting

Chen: Writing - review & editing. Na Du: Formal analysis,
Investigation.

Declaration of Competing Interest

The authors declare that they have no competing interests.

Acknowledgements

The authors appreciate the editor and the reviewers for their
insightful and helpful comments and remarks. Besides, the authors
would like to express their gratitude to EditSprings (https://www.edits

Received 15 September 2022; Received in revised form 7 October 2022; Accepted 12 October 2022

Available online 17 October 2022
0163-8343/© 2022 Elsevier Inc. All rights reserved.

Please cite this article as: Yu Xiao, General Hospital Psychiatry, https://doi.org/10.1016/j.genhosppsych.2022.10.007



https://www.editsprings.cn
www.sciencedirect.com/science/journal/01638343
https://www.elsevier.com/locate/genhospsych
https://doi.org/10.1016/j.genhosppsych.2022.10.007
https://doi.org/10.1016/j.genhosppsych.2022.10.007
https://doi.org/10.1016/j.genhosppsych.2022.10.007

Letter to the editor

prings.cn) for the expert linguistic services provided.

References

[1] Tebes JK, Awad MN, Connors EH, et al. The stress and resilience town hall: a

[2

[3

[4

[5

[6

[7

—

=

=

=

[}

—

systems response to support the health workforce during COVID-19 and beyond.
Gen Hosp Psychiatry 2022;77:80-7. https://doi.org/10.1016/].
genhosppsych.2022.04.009.

Xiang YT, Ng CH, Yu X, Wang G. Rethinking progress and challenges of mental
health care in China. World Psychiatry 2018;17(2):231-2. https://doi.org/
10.1002/wps.20500.

Liang D, Mays VM, Hwang WC. Integrated mental health services in China: chal-
lenges and planning for the future. Health Policy Plan 2018;33(1):107-22. https://
doi.org/10.1093/heapol/czx137.

Zhang C, Cai Y, Xue Y, et al. Exploring the influencing factors of quality of life
among the empty nesters in Shanxi, China: a structural equation model. Health
Qual Life Outcomes 2021;19(1):156. https://doi.org/10.1186/512955-021-01793-

X.

World Health Organization. Comprehensive Mental Health Action Plan
2013-2020. Available from: http://apps.who.int/gb/ebwha/pdf files/WH
A66/A66 R8-en.pdf?ua=1; 2013 (Accessed on 1 October 2022).

Murphy KA, Dalcin A, McGinty EE, Goldsholl S, Heller A, Daumit GL. Applying care
coordination principles to reduce cardiovascular disease risk factors in people with
serious mental illness: a case study approach. Front Psychol 2021;12:742169.
https://doi.org/10.3389/fpsyt.2021.742169.

Crowley M, Green L, Scott T, Long E. Behavioral health policy for improving
population health and wellbeing: opportunities for investment in evidence-based

[8]

[91

[10]

General Hospital Psychiatry xxx (xxxx) xxx

policymaking. Transl Behav Med 2020;10(3):590-7. https://doi.org/10.1093/
tbm/ibz173.

Yue JL, Li N, Que JY, et al. Workforce situation of the Chinese mental health care
system: results from a cross-sectional study. BMC Psychiatry 2022;22(1):562.
https://doi.org/10.1186/512888-022-04204-7.

TheLancet.. Mental health in China: what will be achieved by 2020? Lancet 2015;
385(9987):2548. https://doi.org/10.1016/50140-6736(15)61146-1.

Schippers MC, Ioannidis JPA, Joffe AR. Aggressive measures, rising inequalities,
and mass formation during the COVID-19 crisis: an overview and proposed way
forward. Front Public Health 2022;10:950965. https://doi.org/10.3389/
fpubh.2022.950965.

Yu Xiao®™"!, Ting-ting Chen', Na Du”

& Psychosomatic Medical Center, The Clinical Hospital of Chengdu Brain

Science Institute, MOE Key Lab for Neuroinformation, University of
Electronic Science and Technology of China, Chengdu 610036, China

b psychosomatic Medical Center,The Fourth People's Hospital of Chengdu,

Chengdu 610036, China
¢ Nursing school, Chengdu University of Traditional Chinese Medicine,
Chengdu 610075, China

* Corresponding author at: The Fourth People's Hospital of Chengdu,

No.

8, Huli West Lane 1, Yingmenkou Road, Chengdu 610036, China.
E-mail address: xiaoy3@outlook.com (Y. Xiao).

! Yu Xiao and Ting-ting Chen contributed equally to this paper.


https://www.editsprings.cn
https://doi.org/10.1016/j.genhosppsych.2022.04.009
https://doi.org/10.1016/j.genhosppsych.2022.04.009
https://doi.org/10.1002/wps.20500
https://doi.org/10.1002/wps.20500
https://doi.org/10.1093/heapol/czx137
https://doi.org/10.1093/heapol/czx137
https://doi.org/10.1186/s12955-021-01793-x
https://doi.org/10.1186/s12955-021-01793-x
http://apps.who.int/gb/ebwha/pdf_files/WHA66/A66_R8-en.pdf?ua=1
http://apps.who.int/gb/ebwha/pdf_files/WHA66/A66_R8-en.pdf?ua=1
https://doi.org/10.3389/fpsyt.2021.742169
https://doi.org/10.1093/tbm/ibz173
https://doi.org/10.1093/tbm/ibz173
https://doi.org/10.1186/s12888-022-04204-7
https://doi.org/10.1016/S0140-6736(15)61146-1
https://doi.org/10.3389/fpubh.2022.950965
https://doi.org/10.3389/fpubh.2022.950965
mailto:xiaoy3@outlook.com

	Challenges facing China's mental health services in the context of COVID-19
	Funding
	CRediT authorship contribution statement
	Declaration of Competing Interest
	Acknowledgements
	References


