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Effectiveness and text analysis of Chinese adolescents mental health promotion policy/ FANG Yajuan™, WU Xiaoyan, CHEN
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[Abstract] Objective To analyze the issuance of Chinese adolescents mental health promotion policies and policy objects, and
to explore the use of different object policy tools and the effectiveness of the policy, so as to provide reference for the improvement
of the subsequent policy. Methods Adolescents’ mental health promotion policies published and policy documents that included
adolescents in mental health promotion policies and regulations in China from 2014 to the present were obtained, with the search pe-
riod of July to August 2024. Policy content and effectiveness were analyzed by using content cross-tabulation analysis and Policy
Modeling Consistency Index Model (PMC index model) . It coded with Nvivo 20 software to understand the types of tools that policy
depends on. Results A total of 41 documents were included. The number of adolescent mental health promotion policy texts rose
by year, most of which were issued independently, accounting for 70% of the total number of texts issued; 30% were jointly issued,
with the Ministry of Education and the National Health Commission as the core subjects. Supply-type policy tools accounted for
47.45% of the total, while environment-type and demand-type policy tools accounted for 29.68% and 22.87% respectively; the use
of policy tools by different policy targets varies, with families and social organizations using more supply-type and demand-type poli-
cy tools, while the education system and healthcare institutions were more inclined to supply-type policy tools, and the government
departments were more inclined to supply-type policy tools and environment-type policy tools. In terms of policy effectiveness, there
was a common problem of a lack of incentives and constraints, and the PMC values of two long-term planning mental health policies
were high (7.76, 7.56), and both reached the excellent level. Conclusions China has paid more attention to adolescents’ mental
health, and the basic guarantees have been established and overall policy effectiveness is good, but the use of policy tools is une-
ven. There is a need to improve the operational content of medium- and long-term policies and to strengthen synergies between im-
plementing departments.
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Table 2 Distribution chart of independent publishing entities

and publication quantities on adolescent mental

health promotion policies
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Figure 1 Collaborative publication network diagram of the main body of the joint issuance policy
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Table 3 Classification table of the use of policy instruments of adolescent mental health promotion policies
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Table 4 Types of adolescent mental health policy tools and

the usage status of their sub-types of tools
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Figure 2 Cross-analysis of policy instruments and policy

targets of adolescent mental health policies
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Table 5 Calculation and ranking of first-level index variable values and total PMC index for each typical mental health policy

of adolescents
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