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Abstract : Objective  To understand the current status of psychological therapy and counseling services in mental health
institutions in mainland China so as to provide reference basis for developing subsequent relevant policies. Methods From
May to June 2021, the National Mental Health Project Office conducted a survey using a self — designed questionnaire on 3 833
institutions providing psychological therapy and counseling services in 31 provinces in mainland China. The data was collected
by the mental health project offices at all levels and submitted to the National Mental Health Project Office. Results 2 214
(57.76% ) institutions provided psychological therapy or counseling services to both outpatient and inpatient patients. In 2020,
we served over 21. 86 million people, with outpatient patients slightly higher than inpatients. 2 685 (70.05% ) institutions
charge fees, of which 1 206(44.92% ) reported that their psychological therapy services are included in medical insurance.
The fee standards for psychological therapy and counseling services vary greatly among different institutions, with psychological
therapy services ranging from 5 yuan RMB to 3 000 yuan RMB per session and psychological counseling services ranging from 5
yuan RMB to 2 400 yuan RMB per session. Conclusion Residents have low utilization of psychological therapy or counseling
services within medical institutions. The prices of psychological therapy or counseling services vary greatly, and the medical
security needs to be deeply implemented.
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AT AR, o0 B B T AR MR B sz 3 EE 9, 2019

BEE&TE : B R TEMENZ R PR b 15 )= 2460 A fEEE R EAT A MEE S LA 1 2k A (fa B b E AT
TEE B AT RN (1989—) o B L, BUBMBITSE 5% BFSE 07 1) - 2434 TS

— o ‘& J \\ N D N
WA RS TR O 193(201?4 420‘30 )Y K L Iﬂ‘ﬁiﬁﬁfﬁﬂ:‘ﬁrlﬁ]ﬂjﬂ 15
BEEE . 57, E - mail ;maning@ bjmu. edu. cn IﬁﬂéiﬁﬁTxJJZ— ’ Eﬁﬁ%%j‘k*ﬁﬁhﬂi Eﬁ*ﬂ*@%%&



- 4128 -

PRAC T BT 25 2% 2024 AR5 51 455 22 ] Modern Preventive Medicine, 2024, Vol. 51, NO. 22

OFRZ AR YT HARAE NG RIS T7 R o O
07 50 B AR O B R A 55 1 2 207 Uz —,
A B TSR PO T, A 2 SCRE AR, 8035 28 A B
PR AT A R AR 224 o D BIAY T L R T
PUR TR , O B 3 32 B 7 BT LAY A At 2
B PR D N TR By AL SO IR Y T/ Y5 )
e g5 Bt J2 A, LIRS A TLAE BT HLAG IO BRR
¥7/ 2RSS R AR SIS 5 A, O A T 4R T
JRAR DL , i) 7E AR 5C BOR A (IR S Ak AN AR
2021 4E5—6 A, MK LT H v A B IFE T %
T A

1 &M%

L1 % & 2020 )4 E31 M (HRX .V H
RET) FrA SRS B BERHZ WHRYT O BRIk
K PRI A2 R 55 1 BT DA HILAA .
1.2 sk ESAEM DA E I = gl A %,
A ALHE - SR A0 BEYAR YT/ 10 IR 55 25 B, 2020 4F IR
S5 i, OB S BE AR L o

XA A N BT R, 90k #h DA H
oz (LAUF Rk H Jn ) PhiEE X A G B Y7 DA
UM S PR A 3R, Sk ABE PR IS B P dieik & 9005 H
o AL HIMATHEAE (RGBT G
P2 % (epidata B4 R $E 58 B E K5 H I, e 290 5
TE R4 VR R . BRI H IR 8 AT 0GR A
RS B TAE,

S UNEE 2 ¢ P S SR S RGNS L€ N
AR P A DX ) AR A 2021 A e [ I A {4
AR,
1.3 %t SRFH Excel 2010 #4 Rk #ir T AE
JTHLAE O BRIG 7/ % 1 IR 55 R R A O (A 4 iR 5 X
G RS 1 WP B B OL) AT RE R G o
Xof 5 F GO R FH T BRI (57 R ] B, %o S 1 R
SRR N ORBORHS B R T A

2 5 R

2.1 A BEMAY T A E TS B ST/ 50 IR 5 F)
AL 2020 4, HE )RS AR YT ML A
3 833 XML A £ k0 BRI/ W IR 55, IR 55 &R
21 860 688 A ¥k, H v £ B i 10 554 884 A Ik
(48.28% ) ;1112 3 11 305 804 Ak (51.72%) .
i B2 ML A 28 B 05, K pF & B I B IR 45 & o
13880240 A ¥k, 5 It 63.49% , H v £ B B
9 480 450 A ¥k (68.30% ); &% 45 B= B ik 55 &= A
7397067 AR, itk 33.84%, Hh i B
6 552 356 N1 (88.58% ) . M E4F BN 55, T
A (EERR A RS B DA By LA B AL Y0 B R T/
IR 55 5 416 688 861 NIk, i Lt 76.34% , i fE#l
P A A N 43, B 3 I R A0 A T/
LA T BB IR S5 e %, 1 48. 19% , 1
W1,

F 1 2020 4 A HORS R A BT HLAALC BRI 55

Table 1 The volume of psychotherapy /counseling services provided by mental health medical institutions in mainland China in 2020
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Table 2 Psychotherapy /counseling services in the Eastern, Central, and Western regions in 2020
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Table 3 Fees forpsychotherapy /counseling services in mental health medical institutions in mainland China in 2020
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Table 4

Number of institutions withpsychotherapy services

included in medical insurance in each province in

2020
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