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Objective: Mental disability in China has become a significant public
health problem. However, few studies have examined utilization of
mental health services in China among people with mental disabilities.
This study explored patterns of service use and associated socioeconomic
factors among Chinese adults with mental disabilities. Methods: Data
from a population-based survey representing approximately 75% of the
Chinese population were analyzed. Mental disability was defined as
having a mental disorder (cognitive, affective, or behavior disorder)
lasting more than one year that limited daily life and social functioning.
The study assessed use of any mental health specialty care and use of
specific types: medical services only, rehabilitation services only, and
medical and rehabilitation services. Standard weighting procedures were
used. Population weighted numbers, weighted proportions, and the odd
ratios (ORs) were calculated. Results: A total of 1,909,199 non-
institutionalized adults (weighted N=984,698,518) age 18 and older were
interviewed. The weighted prevalence rate of mental disability was .81%.
More than 4.2 million adults with a mental disability (52%) had never
used a mental health service. Several variables were associated with
greater use of mental health services: urban residence (OR=1.65), high
school education or higher (OR=1.66), being married (OR=1.12), medical
insurance coverage (OR=1.39), and higher annual family income
(OR=1.28). Conclusions: The findings indicate unmet needs for mental
health services among Chinese adults with mental disabilities, as well as
socioeconomic inequalities in use. Strategies are needed for enhancing
community mental health service systems and reducing barriers to
mental health service use in China. (Psychiatric Services 64:638–644,
2013; doi: 10.1176/appi.ps.001232012)

Mental disorders have become
a global challenge—a chal-
lenge that is more evident in

fast-growing developing countries (1–3).
Studies have found that approximately
17% of adults in China had at least one

mental disorder in the pastmonth (4–6).
By 2020, mental disorders are expected
to account for 20% of the total disease
burden in China (3,7).

People with mental disorders may
have severe difficulties in social and

cognitive functioning and may be
disabled (8,9). An Australian national
survey found that 24% of persons with
mental disorders met criteria for
moderate disability and 20% met
criteria for severe disability (10). A
survey in four provinces in China
reported that 24% of persons with
mental disorders may have had mod-
erate to severe functional impairment
(4). Among persons with mental dis-
orders, diminishment in the capacity
to carry out daily roles proceeds along
multiple pathways. However, deteri-
oration in functioning caused by
illness may prevent individuals from
seeking needed mental health serv-
ices, including pharmacotherapy and
psychosocial rehabilitation, which
would further impair social and cog-
nitive functioning. Because persons
with mental disabilities may be more
vulnerable to developing comorbid
psychiatric and general medical con-
ditions and thus may have greater
needs for treatment and rehabilitation
(11–13), an understanding of mental
health service utilization by persons
with mental disabilities would inform
the development of intervention strat-
egies to help these individuals achieve
their full life potential and reduce the
disability burden on patients, families,
communities, and societies.

Many studies have addressed the
high need for mental health services
among persons with mental disorders
(4,14–21). However, few studies have
explored use of mental health services
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among individuals with mental dis-
abilities. Using data from a national
survey in Australia, Andrews and
colleagues (16) found that 55% of
persons with mental disabilities had
consulted a health professional for
their problem. However, such studies
are lacking in China, where there
were more than eight million people
with mental disabilities in 2006 and
where the prevalence of mental dis-
abilities has risen significantly from
.3% in 1987 to .5% in 2006 (22).
In the study reported here, we used

nationally representative data from
the second China National Disabi-
lity Survey conducted in 2006 (23) to
explore patterns of mental health
service utilization and investigate the
socioeconomic factors associated with
utilization among Chinese adults with
mental disabilities.

Methods
Data source
We used data from a nationally rep-
resentative population-based survey
conducted in 2006. This survey aimed
to describe the prevalence of disabil-
ities in China, explore characteristics
of people with disabilities, and analyze
factors related to disabilities. The survey
targeted the community-dwelling pop-
ulation; persons in institutions were not
included.
The survey employed a multistage,

stratified, probability-proportional-
to-size, clustered random-sampling
scheme. A total of 734 counties (cities
or districts), 2,980 towns (townships
or streets), and 5,964 communities
were selected from31 provinces, auto-
nomous regions, and municipalities in
China. Approximately 20,000 inter-
viewers, 6,000 doctors, and 50,000
survey assistants were trained and
participated in the survey. Details of
the survey sampling procedures have
been described elsewhere (22). The
survey was approved by the State
Council of China, and all respondents
gave consent to participate.

Population
During the survey, every family mem-
ber of the selected households was
interviewed. A disability screening
scale was administered, and partici-
pants who screened positive for a sus-
pected mental disability were then

examined by psychiatrists, who used
the ICD-10 (24) to provide a diagnosis
and the World Health Organiza-
tion Disability Assessment Schedule
(WHO-DAS-II) (25) to assess sever-
ity. The survey protocol was
determined by the members of the
National Bureau of Statistics, the
China Federation of Disabled Per-
sons, and the United Nations (23).
Details about field implementation
and quality control have been pub-
lished elsewhere (23)

Definitions for all types of disabil-
ities were established by the expert
committee of the Second China
National Sample Survey on Disability
and based on the WHO International
Classification of Functioning, Dis-
ability, and Health (WHO-ICF) (26).
Mental disability was defined as having
a mental disorder (cognitive, affective,
or behavior disorder) lasting more than
one year that limited and restricted the
patients’ daily life and social function-
ing as assessed by the WHO-ICF (26).
All survey respondents age 18 years
and older who had a psychiatrist-
confirmed mental disability were in-
cluded in the study reported here.

Variables
The primary study outcome was
utilization of any mental health ser-
vice or no utilization. Utilization was
classified as use of any type of mental
health specialty care (receipt of men-
tal health services in settings such
as psychiatric hospitals, psychiatric
wards in general hospitals, and com-
munity mental health services). To
assess the secondary outcome, men-
tal health service utilization was fur-
ther categorized as use of medical
services only (mainly pharmaceutical
treatment), use of rehabilitation serv-
ices only (mainly nonpharmaceutical
treatment) (27), and use of medical
and rehabilitation services.

Data were obtained on age (18–24,
25–29, 30–34, 35–39, 40–44, 45–49,
50–54, 55–59, 60–64, 65–69, 70–74,
75–79, or $80 years), marital status
(married, unmarried, or divorced or
widowed), education (illiterate, ele-
mentary school, junior high school, or
high school or higher), annual family
income divided by the number of
persons in the household (higher than
the national average or equal to or

lower than the national average),
medical insurance coverage (yes or
no), severity of mental disability (mild,
moderate, severe, or extremely se-
vere), and causes of mental disability
(organic mental disorders; mental
disorders due to psychoactive sub-
stance use; schizophrenia or schizo-
typal or delusional disorders; mood
disorders; neurotic, stress-related, or
somatoform disorders; disorders of
adult personality and behavior; epi-
lepsy; or other).

Data analysis
We used standard weighting proce-
dures calculating the inverse proba-
bility of inclusion of individual survey
respondents in themultistage sampling
frame to construct sample weights ac-
counting for the complex survey sam-
ple design (28). Population-weighted
numbers and proportions were cal-
culated where appropriate. Multivar-
iate logistic regression models were
used to calculate adjusted odd ratios
(ORs) and 95% confidence intervals
(CIs). The Taylor series lineariza-
tion method was used to estimate
variance and corresponding CIs (29).
The procedures SURVEYFREQ and
SURVEYLOGISTIC of the SAS 9.1
package were used to perform all
data analyses (30). We set the signif-
icance level at p#.05.

Results
Service use by adults
with a mental disability
The total survey population was
2,526,145 persons, and the response
rate was 83.5%. Among adults ($18
years), 1,909,199 noninstitutionalized
persons (weighted N=984,698,518)
representing approximately 75% of
the Chinese population were inter-
viewed; a weighted eight million
persons were diagnosed as having
a mental disability (.6% of the Chi-
nese population). The weighted prev-
alence rate of mental disability was
.81% (CI=.80%–.83%). Among Chi-
nese adults with a mental disability,
more than 4.2 million (52%) had
never used any mental health services.

Table 1 presents data (weighted
percentages) on use of various types
of services by Chinese adults with
a mental disability. Use of rehabilita-
tion services was quite low.
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Factors associated with service use
We used two separate multivariate
logistic regression models to investi-
gate factors associated with use of
mental health services. Use of any
mental health service among Chinese
adults with a mental disability was the
primary study outcome. Several vari-
ables were associated with greater
use of any service: urban residence
(OR=1.65), any level of education
(compared with illiterate) (elemen-
tary school, OR=1.35; junior high

school, OR=1.59; high school or
higher, OR=1.66), being married
(OR=1.12), medical insurance cover-
age (OR=1.39), and higher annual
family income (mean6SD household
size=3.7361.47, range of one to eight
members) (OR=1.28) (Table 2).
Causes of mental disability were also
associated with use of any mental
health service; persons with a mental
disability resulting from psychoactive
substance use were less likely to use
mental health services (OR=.40).

Use of various types of services
among Chinese adults with a mental
disability was the secondary study
outcome. Several variables were asso-
ciated with greater use of medical
services: urban residence (OR=1.50),
any level of education (compared with
illiterate) (elementary school, OR=1.33;
junior high school, OR=1.55; high
school or higher, OR=1.62), being
married (OR=1.14), medical insurance
coverage (OR=1.39), and higher annual
family income (OR=1.27) (Table 3).
Variables associated with greater use of
both medical and rehabilitation services
were urban residence (OR=2.67), any
level of education (compared with
illiterate) (elementary school, OR=1.61;
junior high school, OR=1.91; high
school or higher, OR=1.96), medical
insurance coverage (OR=1.38), and
higher annual family income (OR=1.42).

Discussion
Persons with a mental disability may
be more vulnerable to developing
a comorbid condition and thus may
have greater needs for treatment and
rehabilitation to achieve their full life
potential and reduce the burden on
patients, families, communities, and
societies. This analysis of data from
a nationally representative survey de-
scribed utilization of mental health
services and associated socioeconomic
factors among Chinese adults with
a mental disability. Not surprisingly,
less than half of this population (48%)
had ever used a mental health service.
This finding is consistent with low-use
patterns reported by previous studies
in China, although those studies
focused on persons with a mental
disorder rather than on those with
a mental disability (4,21).

Compared with previous studies in
China and studies in developed and
developing countries (1,14,15,20,31–
34), the proportion of persons using
mental health services was higher in
the study reported here. This finding
may be attributable to differences in
study populations—that is, persons
with a mental disorder and those with
a mental disability may have different
patterns of mental health service use.
For example, Andrews and colleagues
(16) reported a higher rate of mental
health service use in Australia among
persons with a mental disability than

Table 1

Characteristics of Chinese adults with a mental disability, by service usea

Characteristic
Weighted N
(thousands)

Use of services
(weighted %)

No service
use
(weighted
%)Medical Rehabilitation Both

Gender
Male 3,679 39.5 .9 7.4 52.2
Female 4,336 39.7 1.0 6.9 52.5

Residence
Rural 5,920 37.7 .9 5.4 56.1
Urban 2,095 45.0 1.1 12.1 41.8

Education level
Illiterate 3,012 33.9 1.2 5.2 59.7
Elementary school 2,493 40.8 .7 7.2 51.4
Junior high school 1,755 44.4 1.0 8.7 45.9
High school or higher 755 47.1 1.0 10.9 41.1

Marital status
Unmarried 1,886 38.1 1.1 7.4 53.4
Married 4,701 41.0 .9 7.1 51.0
Divorced or widowed 1,428 36.9 1.1 6.8 55.3

Annual family incomeb

#National average 7,049 38.9 1.00 7.0 53.1
.National average 966 44.7 .6 8.3 46.5

Medical insurance
No 5,568 37.2 1.0 6.6 55.2
Yes 2,447 45.0 .8 8.3 45.9

Cause of mental disability
Organic mental disorder 1,596 37.7 1.4 8.6 52.3
Mental disorder resulting
from psychoactive
substance use 243 26.0 1.3 2.9 69.8

Schizophrenia,
schizotypal, or
delusional disorder 4,410 41.7 .9 7.1 50.4

Mood disorder 441 40.8 .1 8.2 50.9
Neurotic, stress-related,
or somatoform disorder 399 37.9 .5 7.7 53.9

Disorder of adult
personality and
behavior 82 36.8 1.6 7.3 54.3

Epilepsy 492 42.8 .3 4.2 52.8
Other 353 28.4 2.0 5.6 64.1

Severity of mental disability
Mild 3,232 39.9 .9 6.9 52.3
Moderate 1,235 41.1 .5 6.8 51.7
Severe 1,091 38.4 .8 7.4 53.3
Extremely severe 2,457 39.0 1.3 7.5 52.3

a Source: the second China National Disability Survey, 2006 (weighted total N=984,698,518)
b Divided by the number of persons in the household
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among those with a past-year mental
disorder (40.3% versus 17.4%). One
possible explanation of this difference
may be related to the escalating of
severity of mental disorders; greater
severity would result in greater use of
mental health services (14,35,36).
However, even though previous stud-
ies have found that the severity of
mental disorders was positively corre-
lated with mental health service
utilization (1,14,35,36), we found that
the severity of disability was not as-
sociated with utilization. A difference
in instruments used to measure se-
verity may explain this finding. For
example, in the WHO World Mental
Health Survey, the Sheehan Disability
Scale was used (1), whereas we used
the WHO-DAS-II (25) to assess
severity.
It is also possible that care-seeking

behavior or health beliefs among
patients with mental disorders change
after the disorder results in disability;
that is, patients who have a mental
disorder without impairment may
more actively seek services when the
disease progresses, whereas patients
with a mental disability may not
actively seek services. Thus our find-
ing suggests the importance of taking
steps to prevent disability in the
course of mental health consultation
and treatment. In addition, this find-
ing further highlights the importance
of assessing the disability status of
patients with mental disorders when
setting goals to improve their use of
mental health services—a topic that
has not been adequately addressed in
the literature.
This study found that more than

four million (52%) Chinese adults
with a mental disability had never
used a mental health service. Many
reasons for this low utilization can be
offered. Chinese policies do not
support treatment seeking; China
has not passed national mental health
legislation that would give mental
health the priority it deserves
(37,38). In addition, China is cur-
rently short of state-funded mental
health systems, and most insurance
plans do not cover the costs of mental
health consultations (39). Notably,
Brazil, another developing country
that is undergoing a rapid socioenvi-
ronmental transition, has a somewhat

similar shortage of mental health
services and incomplete insurance
coverage (40). China has even fewer
mental health resources than Brazil.
In 2005, there were only 1.29 psy-
chiatrists per 100,000 population and
.11 psychiatric hospital beds per 1,000
population in China, compared with
4.8 and .26, respectively, in Brazil
(41). Regarding insurance coverage,
China is similar to Brazil in that not all
costs of mental health care are
covered by the current medical in-
surance system (39), which may partly
explain why many persons in our
study who had a mental disability
and medical insurance remained un-
treated (46%). Strategies to improve

mental health utilization are war-
ranted, especially in developing
countries.

Our findings differ from some pre-
vious findings (40,42,43) in that per-
sons with a mental disability who were
married in our study were more likely
to seek mental health services than
those who were single or widowed or
divorced. However, this finding was
consistent with a study in China by
Zhang (44), who reported that
patients with schizophrenia in rural
communities who were married were
more likely than those who were
single or widowed or divorced to use
mental health services. Because of the
existence of stigma in China and

Table 2

Logistic regression model of predictors of use of any mental health service by
Chinese adults with a mental disabilitya

Variable OR 95% CI

Female (reference: male) 1.04 .96–1.13
Urban residence (reference: rural) 1.65 1.45–1.88
Age group (reference: 18–24)
25–29 1.09 .89–1.34
30–34 1.03 .85–1.24
35–39 1.01 .84–1.22
40–44 1.07 .88–1.29
45–49 .95 .78–1.16
50–54 1.08 .89–1.31
55–59 1.01 .82–1.24
60–64 1.01 .81–1.26
65–69 1.14 .91–1.43
70–74 1.09 .86–1.37
75–79 1.00 .76–1.30
$80 .93 .71–1.22

Education level (reference: illiterate)
Elementary school 1.35 1.23–1.49
Junior high school 1.59 1.41–1.78
High school or higher 1.66 1.42–1.93

Marital status (reference: unmarried)
Married 1.12 1.00–1.25
Divorced or widowed .94 .82–1.08

Annual family income.national average (reference:
#national average)b 1.28 1.13–1.45

Medical insurance (reference: no) 1.39 1.24–1.55
Severity of mental disability (reference: mild)
Moderate 1.02 .91–1.14
Severe .99 .88–1.11
Extremely severe 1.10 1.00–1.22

Cause of mental disability (reference: schizophrenia,
schizotypal, or delusional disorder)
Organic mental disorder 1.01 .90–1.13
Mental disorder resulting from psychoactive

substance use .40 .32–.51
Mood disorder .89 .76–1.06
Neurotic, stress-related, or somatoform disorder .86 .71–1.03
Disorder of adult personality and behavior .85 .58–1.24
Epilepsy 1.00 .85–1.17
Other .67 .54–.84

a Source: the second China National Disability Survey, 2006 (weighted total N=984,698,518)
b Divided by the number of persons in the household
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widespread unawareness of mental
health problems (44), it is noteworthy
that significant others (spouses, rela-
tives, or friends) were an important
pathway to mental health service use.
Significant others can have an impor-
tant role in help-seeking behavior
(45), but how this plays out in Chinese
communities remains unknown, and
further studies are needed to explore
the underlying reasons.
Results of this study support

previous findings of an association
between a lower likelihood of mental
health service use and public attitudes
toward and beliefs about mental

illness and its treatment (37,38,46),
lack of insight (39), inadequate cover-
age of mental disability by social
security systems (18,47), lower in-
come (40,48–50), illiteracy (51), and
rural residency (31). These findings
suggest that current strategies to in-
crease access and reduce barriers to
mental health services should incorpo-
rate disability indicators, which are
unfortunately lacking in China (39).
Future initiatives could specifically
target knowledge deficiency, such as
training for psychiatrists to promote
early intervention and identification of
mental disability and public education

programs to increase awareness and
promote the prevention of disability.

This study also revealed unmet
need for psychosocial and nonphar-
maceutical rehabilitation services
among Chinese adults with mental
disabilities. Early in the 1980s, China
began to establish psychiatric special-
ties in hospitals, and 30 years later
mental health services are still pre-
dominantly institution based and fo-
cused on pharmaceutical treatment
(39). Therefore, efforts are warranted
to strengthen legislation improving
insurance coverage of mental disabil-
ities and to establish rehabilitation

Table 3

Logistic regression model of predictors of use of mental health service by Chinese adults with a mental disability, by
type of servicea

Variable

Medical service Rehabilitation service Both

OR 95% CI OR 95% CI OR 95% CI

Female (reference: male) 1.04 .95–1.13 1.36 .85–2.17 1.03 .88–1.22
Urban residence (reference: rural) 1.50 1.31–1.72 1.63 .98–2.71 2.67 2.09–3.42
Age group (reference: 18–24)
25–29 1.02 .83–1.27 1.42 .65–3.08 1.55 .99–2.43
30–34 .99 .81–1.21 .84 .33–2.19 1.33 .87–2.02
35–39 .99 .81–1.20 .94 .42–2.10 1.19 .78–1.80
40–44 1.01 .83–1.23 .76 .31–1.83 1.63 1.08–2.45
45–49 .89 .72–1.10 .90 .34–2.39 1.46 .93–2.30
50–54 1.04 .85–1.27 .85 .37–1.95 1.43 .93–2.21
55–59 .99 .80–1.23 .53 .19–1.52 1.26 .79–2.00
60–64 .96 .76–1.21 .85 .32–2.28 1.46 .92–2.31
65–69 1.15 .91–1.45 .58 .15–2.21 1.20 .71–2.02
70–74 1.03 .81–1.32 .28 .06–1.20 1.76 1.08–2.86
75–79 .97 .74–1.28 .72 .26–2.04 1.23 .69–2.18
$80 .87 .65–1.16 .40 .11–1.48 1.54 .91–2.61

Education level (reference: illiterate)
Elementary school 1.33 1.21–1.48 .76 .45–1.30 1.61 1.31–1.98
Junior high school 1.55 1.38–1.76 1.15 .70–1.91 1.91 1.52–2.41
High school or higher 1.62 1.39–1.90 1.25 .62–2.52 1.96 1.46–2.63

Marital status (reference: unmarried)
Married 1.14 1.02–1.28 1.03 .62–1.72 .97 .78–1.21
Divorced or widowed .97 .84–1.12 1.16 .57–2.33 .77 .59–1.02

Annual family income .national average
(reference: #national average)b 1.27 1.12–1.44 .75 .37–1.49 1.42 1.13–1.80

Medical insurance (reference: no) 1.39 1.24–1.56 1.10 .67–1.81 1.38 1.12–1.70
Severity of mental disability (reference: mild)
Moderate 1.04 .92–1.17 .51 .26–1.00 .99 .79–1.25
Severe .98 .87–1.11 .80 .45–1.44 1.09 .86–1.38
Extremely severe 1.08 .97–1.21 1.21 .76–1.92 1.17 .95–1.43

Cause of mental disability (reference: schizophrenia,
schizotypal, or delusional disorder)
Organic mental disorder .96 .85–1.08 1.69 .97–2.94 1.29 1.05–1.58
Mental disorder resulting from psychoactive
substance use .41 .32–.53 1.34 .51–3.55 .27 .14–.50

Mood disorder .88 .74–1.05 .11 .02–.75 1.06 .78–1.44
Neurotic, stress-related, or somatoform disorder .83 .69–1.01 .60 .21–1.73 1.05 .74–1.50
Disorder of adult personality and behavior .82 .55–1.21 1.68 .39–7.25 .94 .44–2.03
Epilepsy 1.06 .91–1.25 .39 .12–1.29 .66 .44–.98
Other .63 .50–.79 1.79 .94–3.40 .81 .51–1.27

a Source: the second China National Disability Survey, 2006 (weighted total N=984,698,518)
b Divided by the number of persons in the household
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centers in communities. Strategies and
programs to improve community-
based rehabilitation should take into
consideration factors such as accessi-
bility and availability, as well as system-
level factors related to integration into
primary health care systems. During
the current socioeconomic and health
transitions in China, such efforts may
be most urgently needed by socioeco-
nomically disadvantaged populations,
which have a great burden of mental
disabilities.
This study had several limitations.

First, recall bias could have led to an
underestimated rate of mental health
service utilization. Second, we did not
analyze specific aspects of mental
health service use, such as frequency,
provider type, and adequacy of treat-
ment. Further analysis of the quality
of mental health services provided by
various facilities may inform our un-
derstanding of the low use of services
among Chinese adults with mental
disabilities. Because persons who
used mental health services may have
been undertreated, further studies
could focus on identifying factors to
increase use of mental health services
or improve and enhance these serv-
ices. Despite these limitations, this
study sheds light on mental health
service use by persons with mental
disabilities in China, where a rapid
socioenvironmental transition is sig-
nificantly increasing this burden (22),
and calls attention to appropriate
strategies to increase service use.

Conclusions
The findings of this study indicate
unmet needs for mental health serv-
ices among Chinese adults with mental
disabilities, as well as socioeconomic
inequalities in use. A substantial num-
ber of persons with mental disabilities
remain untreated, and more attention
and effort are required to increase
their use of services.
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