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A study on the preferences of Shanghai community residents for

mental health services based on discrete choice experiments
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Abstract; Objective To understand the demand for and preferences of mental health services among residents in Shanghai
communities, providing a basis for service design and policy — making. Methods  Using discrete choice experiments, we
surveyed 647 permanent residents aged 16 and above in Shanghai regarding their preferences for seven attributes of mental
health services under varying degrees of psychological distress: distance from the service provider to home, type of service
provider, composition of service providers, service medium, service content, service stability, and the cost per service.
Results  The cost of service (mild psychological distress 8 =0. 398, severe psychological distress 8 =0.320) , type of service
provider (mild 8=0.224, severe 8 =0.210), service stability (mild 8=0. 112, severe 8=0.132), composition of service
providers (mild 8=0. 101, severe 8=0.120), and distance to the service provider (mild 8 =0. 109, severe 8 =0. 124) were
identified as key attributes influencing residents’ choices of mental health services. Willingness — to — pay analysis showed that

residents were more willing to pay for services within 15 km (mild WTP = 328. 837, severe WTP =464.453), services
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provided by public mental health institutions ( mild WTP = 676.65, severe WTP = 788.226), services delivered by
psychotherapists (mild WTP = 303. 584, severe WTP =449.14), face — to — face plus online services, basic supportive
services (mild WTP =31. 056, severe WTP =86.389) , and stable services ( mild WTP =339. 593, severe WTP =494. 968 ) .

Conclusion

Accessibility and stability of services are key attributes influencing service choice. The selection of service

providers is characterized by a preference for public institutions as the mainstay, supplemented by non — profit organizations.

Residents have a higher willingness to pay for supportive “psychotherapy” compared to medical intervention and rehabilitation

services. It is recommended to strengthen the construction of grassroots service networks, enhance accessibility and stability,

optimize processes, and establish coordinated mechanisms to improve satisfaction and utilization of mental health services.

Keywords: Shanghai; Mental health services; Service choice preference; Discrete choice experiment
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Table 1 Design of mental health service choices in discrete choice experiments
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Table 2 Basic information of subjects (n =647)
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Table 3 Relative importance scores of mental health service attributes (n =647)
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Table 4 Mixed logit model regression analysis of mental health service selection preferences among Shanghai community residents (n =
647)
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Table 5 Willingness to pay (WTP) for mental health services among community residents in Shanghai
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