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Quantitative analysis of China’s mental health and mental hygiene policy
text in 1999— 2023 based on policy tools
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Abstract: Objective To summarize the key elements and shortcomings of relevant policies in the field of mental health in
China, so as to provide reference for the formulation and improvement of follow—up policies in the field of mental health in
China. Methods Using NVivol1Plus software and content analysis method, a two—dimensional analysis framework of “policy
tool—policy object” was constructed to quantitatively analyze 141 relevant policy texts in the field of mental health at the na-
tional level from 1999 to 2023 in China. Results China has paid growing attention to mental health, and the National Health
Commission, the Ministry of Education, and the Ministry of Civil Affairs were the core departments of policy formulation. The
internal structure of supply—oriented policy tools was out of balance, and the application of environmental policy tools was
insufficient. Demand-based policy tools were the least used, accounting for 49.96%, 28.36%, and 21.68%, respectively. The
policy object was concentrated in the whole system, health system, and education system, accounting for 32.81%, 24.59%,
and 21.94%, respectively. Conclusion It is suggested that the policy design balance the structure of policy tools, increase the
supply of resources, apply strategies and measures, strengthen mental health education and promotion, strengthen community
grass—roots mental health services, and standardize the development of social mental health service institutions so as to im-
prove mental health and mental hygiene policy system.
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Figure 2 Statistics on the issue timing of mental health—related
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212 KIHM  ERDAMERZE BE 5
INVAIT REGH W BERA 49 DAL S 5 5 O B
TR REAR SCEOR SO, b 2 5 R oA T
i 10 RLAY AR SO AR 3. R TR R
PR DA SO R R AR A T A A 55 A R ML,
SCEEIT I 59 F 52 W A2 M8 S Hr s SR AN 3 i
IR, A U R SCRIBILR ARG Z [0 A 5 1R
RIC, T AT K DA R R R
JE BRI E B DR

waER RibaATED
[t /. ERERE
5% FEHE £l

BB N e

&

BEZENE
BLHEE
EFExTE

AL BB

BEFREIS2R

mEsEnAR
B3 LEMERRAR M A BOR A S 2 M4 e R K
Figure 3  Social network diagram of mental health policy

publications agencies



< 880 - BTy B2y

2024 4FH5 51 %55 5 Modern Preventive Medicine, 2024, Vol. 51, NO. 5

21.3 BUK FEWHEME 32 ] ROSTCM 6 % 14 %F
vaoll A AL i N S A TR B, Sk

AT 53], %k BEGC BHFDRS Pt B MY B3 SO rp () 3Rk
@‘iﬁziﬁiﬂﬁ,%J%ﬁ“%)%”“hnﬁi”“W’AJ”“%BI‘I”%ﬂﬁ%&é
TRl BE R 150 A7 s A ia) S A BRI 26 PE iR =
Kl A4 AU, OB A R AR 55 1 2 ok
HE KW JRIT T T A A OCHERA
HEOLAE A R MG L 5 AME BAEA ]
A R AR EIRAE 2R 41X BRIT AL
NG ATBEHTT AR U IR S5 & 8 i 4 it 32 22 4 41
NG REYI L SEREAILH] B O B ARG P UK |

B R T B BOR B AR BT 22 XA, AR B
B B HEA RUER TR 5 HOAR R 22, T A5 R
R THMTORIEOR TR A2, Wk
5. BUORF MR BEARECR T HEZ, HYCETER
GEMET 258, RV DA RGBT RGO HFR
PR AR 55 A4 AR, 7 B O AR X AR Z Ak
BRI SS MRS N B 8 K i Bk T R A, i ]
[l G0 TAE X L2 20 BRI S5 LA R O
BHFIRS i i 55 A 0 e 50 ) SRR HE A B R A
B, T B E

. P L e e e g e F 4 EORTHSMG
RIS e )1 AT S AL AR AL e AR T Table 4 N P
WOBTEAL FEE IR SR R able 4 Distribution of policy tools
PR R A Fo s T S0 UK H (%)
Wil EFDENE 0% HELGRIEOR T.H, WL R 39(3.00)
Bir #i# Ay BR P0E AR 28K
o BB NS BB AT BE ﬁgg — E&%@%i")ﬁ 53(4.07)
BR g BE EX R 46X tt“IfE mﬁ vl LRl AR 114(8.76)
RAES Eu REES s 45 F
FR 5w oy NE A A 150(11.53)
ﬂﬁﬁ;& Em JLg *iE ll:lﬁ:l:ﬁ ﬂ)\ [i7h=]
P, A;}-m Eﬁ mﬁj ggﬂg SO BRI P ) 2545 G 269(20.68)
e T BB '
o2 8 B :EE I \ $$ a&n*& D ,
f-m bz 25(1.92)
?F&EH iE EEEE% BEEER EE§ e
am s 3 EW BE j\gﬂ" \;:g ﬁﬁ - &1t 650(49.96)
pe wa g B AR e SRS TR SR 51(3.92)
B8R " a moy S, ERAURER ﬁ”ﬁ Bl "*fg E# bR 98(7.53)
CY . b icf i |
A, A AL
Bl ST W 0 5> Gl A BT 55(4.23)
HE KT DERE bR 59(4.53)
i:/f{f
4 LIREEHERVR I IR BORRT 150 Brpsstialial < PR 31238
. . HAF T 75(5.76)
Figure 4 Word Cloud Map of the top 150 high—frequency words
. . Gt 369(28.36)
in mental health policy . )
TR AIBOR T A [aspaNie o] 47(3.61)
- T Bl R VT 33(2.3
22 HETR 141 BECEILGED I 1301 B 1; ;;;;; . By
e . CBRFIRE Y
T H, i T BOR SCRE FEI R i o # BT iy 220, Hﬁﬂ " 186(14.30)
v K 2% 4 EHL[10-12] =]
A SO S L 5 L 5 BT TS 2R e 1)
HPEARIEOR T H [ i 2, 49.96% , LR & IR B 7Y pon 282(21.68)
R T H, 8 2836%, FRKMEUK T HEA, 4 1301(100)
21.68% , ELARBUR T 20 WLk 4.
x5 BUKTH - BUREIRSE (m 3 ot dh
Table 5 Policy tool—policy object cross—over analysis results
B U HERG ML OHRFS PN R TERS FHERAL EEIUS
HORTA o ) B
fIEERIER T H. 48 156 16 54 200 29 213
I AIHOR T R 44 69 8 20 102 6 135
R IVBOR T H. 26 82 10 17 2 11 111
Hif 118 307 34 91 344 46 459
3 it i T8 N Co B ADRG P () 05 o) A B o F2 23R4,
S B T A A o e BOTERI TR D IAR A HE 55 41 )

BOR T A2 A R RIBOR T B0 B AT A
DR RSN 1, 249105 BT BOR TR —2, ks

FHEE AL ST OB PR R R R RS
RUBCE T B A 303 R0 2 15 | IR 55 M 4544
@ B B A LK. A5 A A D5



BARTIR R~ 2024 4F55 51 4855 5] Modern Preventive Medicine, 2024, Vol. 51, NO. 5 - 881 -

SEIR0) 3R D ez B NGRS i A R
e R & A= s e 10 A LB R (215 4 R A 7 3 7
55 DRI E N A MELUH B BB TRIT R . R
COHERTT AL BRI IR S5 RE A AL, BE)2 A 510 Bk
KRR OB T T REE = | 1 AT il 4= 110
T R A 55 00 245 1L 2 O B R A 55 15, DR IR BURF
7 IR BRAEERRE FIORS A T A % R A R IR, A4
NA SR WS 3 GRS
W 2% FR LS T, B GR IEAA TR B T L YA R
¥,
82 MIAKKITANAREL, MIGMAFEA K
TASR  HEALECR T E R A A ek e, o
SR It 5 AR 3.929% , B BUR I 1% £ R BURT 56
WAt , 7R MR BA 5 5 N 12 50 S A A A LA
Z IR, Ak sz AL | ZRELRI A 47 B
FIF R B XM ik . MR 5 4ris H B Bk
o 1 i A 450 PR AT PR 28, SRS LB IR | B AA A 4
REABAE Bt — A s B, 5B B0 AR B R
., TR DA RS AR R BRI B I, 3k s
%5 NGB AN =, A M AS R 219, PR s 75
563 B 5 RIS Ao T T N 50 5 7 AR o8 FH 1 i 2
A, SEE IR R . R AR BT R R
TIE o B R AU Ao T2 A R 55 Jo o v e, (26 0 )2 1
e 22 XoF o PHL (R R 55 HLAS) B N 7% RS 3 A A DG 1%
HERUA TV RIS , AL AR N B
EURRE NI IE T , IR 55 22 4R iR 55 o e X L A
s, 2 ] IR ) T B A A v AL B R
THAR 3T 25 A R G0 P O A DR il 1A iR
55 WA RS B .
33 FRAKRIAMEARY, RREAERABEBEEK
T AR TR ANECTR T O B FRS fh
TAEFERWRLS) ), (HiZERBOR T His i
o O AT MR R E ST D E A R
RS, BTN A OB RS — TN
PRI, E B A BIAT O A 1 4 TR S5 0 B
T3, GO B FDRS #9551 AR, D %0 B SRS
PE BB RS 2 AL AL, SR st il O B ul
FEARER R A AR SS o high 2 i Gk
FURFEIE BT FAE IS PR 7 R RUEOR T Bz
B $ 1S 5] LR O PR R T AR iR
55 REJI UK, B 243 1 UK 5 | S R e bt 25 o
Z 5 B PR R 55 25 B s, mT Al X
TR O EEE R AR 55 | fi A 20 0 FRIR 55 R R AR RS
85, BORBETZ N 24 5 5 T AR R AR ) 4
I BRI B S AT AR BT RS S RS R
B3 T Bl e R B 4, R O FREERRE RIS b T34

MR55 2K, A B OB e 3 2 G B
TP , BUR N Y F AR X SE 5 TR

3.4 XEZHEREMNR, EMARKE ALCEIRS
A A AL IR A BUORFAR T B Rt
AR TR PATI BRI 2, X 5T 24T
A, U ELE R AR 0 AR TAER X Gt a4b 2, Bbr
VR ITA AR OB, TAER I TS 2 att
SN . HUOR ARG U E RGMEUN , 4t
X2 A2 B SS MRS N BAE B7 B3 % S R
ITHYECR D | R DORS i AR RS54 B T Wi 5
TR/ e B P A AR A JR ), R ) P i A o
YRR A A o gt R A DO et T3 A= IR 35 T ) o U
AN PN 2R JEAt X Ty &, iR B N ETS 2
FEX SRR N SRR SO BRIRSS WA &R, il e R
SR, IR A . HRAML AT IR B R AR A % &
J1, JRCHEER ARG i DA RS AT ZANFE,
IR IBSCHRE il 2 o7 AR 2 N BRI B3 TG 4 v B T
B BRAER R K-

FIZEhIRARE AW AR R 0

S 3k

[ 1] Huang YQ, Wang Y, Wang H, et al. Prevalence of mental disorders
in China: a cross—sectional epidemiological study [J]. Lancet
Psychiatry, 2019, 6(3): 211-224.

[2] HEZRGR. PESHES 2022R]. dbat: MRS, 2022.
National Bureau of Statistics. China statistical yearbook 2022 [R].
Beijing: National Bureau of Statistics, 2022.

[3] FBHRR, 220, HOR THEUA TR m o0 M HEEE BOR
SCARBIFSEL]. ARG A B4, 2022, 38(10) : 13-19.

Jia XL, Wang XH. A study on policy texts of mental health education
in China's colleges and universities from the perspective of policy
tools[J]. Journal of Chengdu Normal University, 2022, 38(10): 13-19.

(4] AR, BRI - 4k 3 s O B e 0 BOR 44
MG ELIIAMI]. PRI, 2022,20(4):80-87.

Yu GL, Chen YM. Analysis of college mental health education policy
in the past 40 years: the perspective of qualitative and quantitative
study[J]. Fudan Education Forum, 2022, 20(4): 80-87.

[51 WHF.BRARE. BT NVivo YT RGO BE A BUR AT
1. FIEVT RIS, 2020,38(7) 1 145-149.

Xie Y, Chen FX. The policy analysis of college mental health
education in China based on the Tool of NVivo [J]. Heilongjiang
Researches on Higher Education, 2020, 38(7): 145-149.

[6] g%, EL. FeE /O YRR A A PRECR L
Be——HT 31 A Oy /N BRI RS St 5 58 0 SCAR S BT
(9] R IR A B, 2021, 20(1) £ 115-122.

Tan X, Peng WJ. The comparison of interprovincial policies on the

construction of mental health education in primary and secondary

schools in China based on a textual analysis of 31 provincial
implementation schemes of mental health education in primary and
secondary S [J]. Journal of Educational Science of Hunan Normal

University, 2021, 20(1): 115-122.



- 882 -

AR P27 2024 4557 51 4255 5] Modern Preventive Medicine, 2024, Vol. 51, NO. 5

[71]

[8]

(9]

[10]

[11]

AT R s e PO PR BRI g st R ST S
AR PEEEET],2018,(10):40-48.

Yu GL, Ju YT. Analysis of the historical process of mental health
education policies in mainland China and its illumination[J]. Journal
of the Chinese Society of Education, 2018, (10): 40-48.

RIS, BT, TP e s . —AERESS R FRIE L2 O 3 (e MR 55
PRCARWA AT [J]. PR H,2023,40(1):

65-71.
Chen T, Huang MZ, Fang PQ. Quantitative analysis of children's
mental health services policy text in China based on a

Two—Dimensional ~ framework  [J]. Chinese Health Service
Management, 2023, 40(1): 65-71.

EWEH VIS, BT, 5 BOR TR TR Akt
O BHEBIBORHI]. B4Ry ,2020,33(12):11-15, 27,
Wang SN, Yin XB, Jia XJ, et al. Policy analysis of psychological
assistance in public emergencies from the perspective of policy tools
[J]- Medicine and Society, 2020, 33(12): 11-15, 27.
R, RN, FRUR, 4. BT EOR TR TR ERS M T A B
PSS AR E AR A, 2022,31(12) : 14-22.
Yuan YX, Li JY, Wang SY, et al. Textual analysis of mental health
policies in China based on policy tools[J]. Chinese Journal of Medical
Library and Information Science, 2022, 31(12): 14-22.

XTGBT i 2R R 55 BOR YRR L TR AR A AL B
R THORM S, FArS TRMITHER (1], #ARA,
2023(9):155-167.

Liu ZY. Problems and optimization pathways of mental health service

policies in the new era——Analytical framework based on policy ideas,

[12]

[13]

[14]

[15]

[16]

[17]

goals and tools[J]. Academics in China, 2023(9): 155-167.
R RERAT A0t 45 2001 4R -2022 AF R EDRS b T B
SRS R ARACEIL). TR A Sl B B, 2023,34(9)
1171-1175.
Gao X, Zhu RX, Shi YH, et al. Text analysis and optimization
suggestions of China's mental health policy from 2001 to 2022[J].
Jiangsu Health System Management, 2023, 34(9): 1171-1175.
Rothwell R, Zegveld W. Reindusdalization and technology[M]. London:
Logman Group Limited, 1985.
FEZbE, E MR 5. RO B B T R A
FOIHI. I TAEBEIR, 2022,25(4) : 440-446.
Wang YY, Wang W, Yuan Y, et al. Trend analysis of health resource
allocation in psychiatric hospitals in China [J]. Chinese Health
Resources, 2022, 25(4): 440-446.
Psychiatry LT. Mental health research in China [J]. The Lancet.
Psychiatry, 2023, 10(9): 653-653.
HIRR R E L A JR R T IR 5 R R 00 Mk e A
W R EIAAA,2023(1):16-21.
Ma DF, Zhang L, Gao X, et al. Mental health service resources and
development suggestions in China [J]. China Health Human
Resources, 2023(1): 16-21.
WRSERK . BTTEEHE 7 0 o SR R A9 5 1 B o %o BESRE A2 ()] 3%
GEAE T, 2023,32(2) : 418-427.
Chen JQ. The impact of the COVID-19 epidemic on mental health
and policy implications|J]. Journal of Systems & Management, 2023,
32(2): 418-427.

ks B 8 :2023-11-07

(L% 821 W)

[27]

[28]

[29]

fE g, BRI 2, 2023,50(10) : 1848-1852, 1902.
Zhang P, Gao S, Wang HJ, et al. Gender differences in self-rated
health of the elderly in China and their decomposition [J]. Modern
Preventive Medicine, 2023, 50(10): 1848-1852, 1902.

WYY WAL, B, A /NI 2 SR O R
FIOER: TARGUE th & B P A AR I, AR R 24, 2019, 46
(8):1421-1425.

Zeng LP, Chang HY, Huang DW, et al. Relationship between social
support and mental health of primary and secondary school teachers:
the mediating role of work—family conflict [J]. Modern Preventive
Medicine, 2019, 46(8): 1421-1425.

[RFE , EEVK, . T logistic [0 5 B0 M AE AL A4 11 25 7%
AR AN AR A TR, A ST, 2022,39
(2):186-191.

Que S, Zeng YB, Fang Y. The impact of social capital on elderly
self—rated health based on logistic regression and decision tree model
[J]. Chinese Journal of Health Statistics, 2022, 39(2): 186-191.
WtE, 2Lt i, 55 BV I R B S A L
AR TR RS R R R AR AT )] ZE R B, 2023,40(7)
43-46.

Yang J, Li HM, Zhang J, et al. Path analysis on influencing factors of
Life satisfaction among breast cancer patients from the perspective of
stress processing theory[J]. Military Nursing, 2023, 40(7): 43—46.
LT T IR AR BT BAE AR RRIDIRIN £ 22 5
SRR PEASETIAE,2023,39(8):976-981.

[30]

[31]

[32]

[33]

[34]

[35]

Li L, Hu FF, Yang HF, et al. Urban-rural disparity in disability and
its influencing factors among the elderly in Tai'an city [J]. Chinese
Journal of Public Health, 2023, 39(8): 976-981.

ST, A AT, L SF . FRIEMUE S N A I RRIR DL Y
R R ZAEFE[]. BT B2, 2021,48(11):2027-2031.
LiTY, Bing JY, Li X, et al. Self-rated health status of elderly People
living alone in China and its influencing factors [J]. Modemn
Preventive Medicine, 2021, 48(11): 2027-2031.

X A, PR, A MEAR I X 1 - B f) 5 i) B LA
2. A5 %E,2020,26(3):65-72, 50.

Liu Y, Lai XX, Wu JL, et al. The effect of sleep duration on
self-rated health and its age difference [J]. Population and
Development, 2020, 26(3): 65-72, 50.

Buban KN, Shupe EA, Rothwell SW, et al. Sex differences in the
hypothalamic—pituitary—adrenal axis response following a single or
multiple days of sleep restriction [J]. Stress (Amsterdam,
Netherlands), 2020, 23(4): 417-426.

Grandner MA. Chapter 5 — Social—ecological model of sleep health
[M}//Grandner MA. Sleep and Health. London: Academic Press,
2019.

CohenS, Wills TA. Stress, social support, and the buffering hypothesis
[J]. Psychological Bulletin, 1985, 98(2): 310-357.

Fiksenbaum LM, Greenglass ER, Eaton J. Perceived social support,
hassles, and coping among the elderly [M]. London: Sage
Publications, 2006.

is HH#A:2023-10-15



