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Objective: The aim of this systematic review and meta-
analysis was to examine the prevalence of voluntary and
involuntary psychiatric admissions for severe mental illness
in China and explore their associated factors.

Methods: The PubMed, Cochrane Library, PsycINFO,
EMBASE, CNKI, CQVIP, and WanFang databases were sys-
tematically searched for the span since their inception to
October 2018. Meta-analyses were conducted with the
random-effects model.

Results: Fourteen studies with 94,305 patients were in-
cluded in the analyses. The voluntary and involuntary ad-
mission rateswere 30.3% (95% confidence interval [CI]=18.06%

to 46.23%) and 32.3% (95% CI=10.39% to 66.21%), respec-
tively, for severe mental illness and 19.6% (95% CI=14.09%
to 26.54%) and 44.3% (95% CI=5.98% to 90.88%), respec-
tively, for schizophrenia. Meta-regression analyses found
an increase in the voluntary admission rate between 1998
and 2018.

Conclusions: The voluntary admission rate for severe
mental illness has increased in China, whereas the in-
voluntary admission rate has remained high, particularly for
schizophrenia. Concerted efforts should be made to further
decrease the rate of involuntary admissions.
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In clinical practice, involuntary psychiatric admission is
used for patients with severe mental illness who do not have
the capacity to make rational decisions about treatment. The
prevalence of involuntary psychiatric admission varies
greatly within and across countries. Voluntary psychiatric
admission indicates that patients consent to receive psy-
chiatric inpatient treatment. After the introduction of
mental health regulations and the growing awareness of the
human rights of mentally ill people, the rate of voluntary
admissions has increased (1). Nevertheless, the provision of
psychiatric care without the patients’ consent remains a
contentious matter because of the sensitive balance between
the benefits of treatment and the patients’ autonomy. There
is compelling evidence that involuntary and voluntary ad-
missions have different outcomes. Involuntary psychiatric
admissions are linked with poor treatment satisfaction and
treatment adherence, whereas voluntary admissions are
more likely to lead to better therapeutic relationships and
treatment adherence (2).

In China, approximately 173 million people suffer from a
psychiatric disorder (3). The topic of involuntary psychiatric
admissions often stimulates vigorous debates about human

rights in China. Some studies have examined the prevalence
of voluntary or involuntary psychiatric admissions in China,
but findings are mixed. This systematic review and meta-
analysis was conducted to examine the prevalence of in-
voluntary and voluntary admissions for severe mental illness
that included schizophrenia, bipolar disorder, and major
depressive disorder in China.

METHODS

The PubMed, Cochrane Library, PsycINFO, EMBASE,
CNKI, CQVIP, and WanFang databases were independently

HIGHLIGHTS

• In China, the overall voluntary and involuntary admission
rates were 30.3% and 32.3%, respectively, for severe men-
tal illness.

• Voluntary admission rates increased over time for severe
mental illness, whereas the involuntary admission rates
remained high in China.
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and systematically searched from their inception date until
October 3, 2018. Search terms are listed in the online sup-
plement to this report.

The inclusion criteria were that the articles were peer
reviewed and published in Chinese or English. In addition,
the studies involved people with a diagnosis of schizophre-
nia, bipolar disorder, or major depressive disorder; reported
the prevalence of voluntary or involuntary admission; and
were conducted in China. Case studies, commentaries, and
systematic reviews were excluded.

After exclusion of duplicate publications, the titles and
abstracts of relevant publications were screened, and two
authors (W.L. and Y.Y.) independently reviewed the full
texts for eligibility. The same authors also independently
extracted the following data: first author, publication year,
study design and site, sample size, mean age of the sample,
and rate of voluntary and involuntary admissions.

Study quality was assessed according to the modified
version of the Agency for Healthcare Research and Quality
criteria for observational studies (4). Weighted scoring cri-
teria were used, and a summary score was calculated for
each study: a total score of$67 was considered high quality,
50–66 was considered moderate quality, and ,50 was in-
dicative of poor quality (4).

The statistical analysis was performed with Compre-
hensive Meta-Analysis Version 2.0. The random-effects
model was used to take into account differences in de-
mographic characteristics and sampling methods across
studies. Heterogeneity between studies was assessed with
the Q and I2 statistics; an I2 value .50% or a p value ,0.10
was considered evidence for significant heterogeneity. If
significant heterogeneity was observed, a sensitivity analysis
was performed.

Subgroup analyses were conducted to determine the
moderating effects of categorical variables on the voluntary
and involuntary admission rates. Metaregression analyses
were conducted to examine the moderating effects of con-
tinuous variables on the results when the number of in-
cluded studies was at least 10. Funnel plots and Egger’s test
were used to evaluate publication bias. All meta-analytic
outcomes were analyzed at a two-tailed significance level of
0.05.

RESULTS

Of the 470 potentially relevant studies, 14 studies covering
94,305 patients (52,971 males) satisfied the study eligibility
criteria (see online supplement). The rates of all psychiatric
admissions for severe mental illness ranged from 8.5% to
75.4% for voluntary admissions and 3.6% to 74.7% for in-
voluntary admissions (see online supplement).

The quality assessment scores ranged from 57 to 75. Only
one studywas rated as high quality (1), whereas the rest were
of moderate quality (see online supplement). The funnel plot
and Egger’s test did not show evidence of significant publi-
cation bias for the pooled voluntary admission rate of severe

mental illness (t=0.03, df=9, 95% CI=–26.59 to 25.84;
p=0.97).

The overall voluntary admission rate of all psychiatric
admissions for severe mental illness was 30.3% (95%
CI=18.06% to 46.23%, I2=99.89%), whereas the overall in-
voluntary admission rate was 32.3% (95% CI=10.39% to
66.21%, I2=99.96%; see online supplement). For patients
with schizophrenia, the pooled voluntary and involuntary
admission rates were 19.6% (95% CI=14.09% to 26.54%,
I2=95.81%) and 44.3% (95% CI=5.98% to 90.88%, I2=99.92%),
respectively. The voluntary rates for depression and mania
were 32.1% and 10.9%, respectively.

Of subgroup analyses are presented in the online sup-
plement. The western regions of China were significantly
more likely to have a higher prevalence of voluntary admis-
sions for severe mental illness. Studies involving multiple
sites reported lower rates of involuntary admissions. Sensi-
tivity analyses were performed by removing one study
sequentially, without change in the primary results. Meta-
regression analyses revealed an increasing voluntary ad-
mission rate over time (slope=0.15, p,0.001); higher study
quality was associated with lower voluntary admission rates
(slope=–0.16, p,0.001; see online supplement).

DISCUSSION

The pooled involuntary admissions rate (32.3%) was higher
than the voluntary admissions rate (30.3%), and this differ-
ence was more pronounced for schizophrenia (44.3% versus
19.6%). The frequency of involuntary admissions varies
greatly across the world, even in the same area. In Europe,
for example, the frequency ranges from six to 218 per
100,000 in Portugal and Finland, respectively (5), with an
increase of involuntary admissions in Germany, France, and
the United Kingdom (6). The wide range of involuntary
admission rates is probably due to differences in sociocul-
tural background, civil liberties, mental health regulations
and law, psychiatric treatment traditions, psychiatrists’ ed-
ucation and training, psychiatrists’ assessment of the sever-
ity of psychopathology and risk of aggression and suicidality.
Due to the complexity of issues determining the selection
of the local legal framework for psychiatric admissions,
country-by-country direct comparisons should be con-
ducted with caution.

Consistent with previous findings (1), the diagnosis of
schizophrenia was significantly associated with an increased
risk of involuntary admissions. In Ireland, patients with
schizophrenia and related disorders had the highest preva-
lence of involuntary admissions, followed by affective dis-
orders (7). Schizophrenia accounts for 42.1%260.9% of all
involuntary admissions (7, 8). Reasons for the higher in-
voluntary admissions rate in schizophrenia compared with
other diagnoses include poor insight and severe and fre-
quent aggressive behavior (9).

The increase of voluntary admission rate over time could
be partly explained by the growing mental health awareness
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in Chinese society and the subsequent reduction of stigma.
In the past two decades both the Chinese government
and health authorities have made great efforts to alleviate
stigma related to severe mental illness through public ed-
ucation and the release of new national and local mental
health laws. The changing legal framework and social at-
mosphere surrounding severe mental illness encourage
patients and their families to seek help from mental health
services.

Another possible reason for the increased rate of vol-
untary admissions in China is the easier access to the rap-
idly expanding mental health services and wider coverage
of the health insurance system (10). In the past two de-
cades, more psychiatric hospitals and clinics have opened,
and more mental health professionals have been trained.
Whereas there were only 16,103 licensed psychiatrists,
24,793 psychiatric nurses, and 129,314 psychiatric beds in
China in 2004, these figures increased to 27,733 licensed
psychiatrists, 57,591 psychiatric nurses, and about 433,000
psychiatric beds by 2015 (10). Further, novel psychotropic
drugs are now covered by health insurance in China: only
fluoxetine, paroxetine, risperidone, and clozapine were
covered in 2004, but since 2017, health insurance has paid
for most psychotropic drugs. Most patients now have ac-
cess to affordable mental health services (11). In addition,
involuntary admissions are an important policy issue in
China. The implementation of China’s new National
Mental Health Law in 2013 could also contribute to the
growing rate of voluntary admissions. The law emphasizes
respect for psychiatric patients’ human rights and their
protection in relation to hospital admission, treatment, and
discharge. In particular, the law mandates that admissions
to a psychiatric hospital should be determined by the pa-
tients themselves, except when the illness results in lack of
insight or in aggressive or destructive behavior (12). By
recognizing self-determination as a patient’s right, the law
acknowledges the greater efficacy of treatment when con-
sent is obtained. This recognition, in turn, may encourage
patients and their families to seek voluntary admission in
the future.

Subgroup analyses showed that studies in the western
regions of China had higher voluntary admission rates and
studies with multiple sites reported lower involuntary ad-
mission rates. Although there were no high-quality studies
to test the direct impact of China’s new National Mental
Health Law on voluntary and involuntary admission rates,
observational studies suggest a trend that may enable
eventual comparison. A positive trend toward voluntary
admissions over time was found, indicating that the imple-
mentation of China’s National Mental Health Law in
2013 might have helped to boost voluntary psychiatric ad-
missions, although the difference between pre- and post-
implementation of the law did not reach statistical significance.
These results could be explained by the uneven geographic
distribution of articles in each subgroup: two studies were
conducted in western China after implementation of the law,

and only one study had a single-site design.Withmore time for
evidence to accumulate, future research should reexamine the
impact of the 2013 Mental Health Law.

This study had several limitations that need to be ac-
knowledged. First, the findings cannot be generalized to
all areas of China, because most studies originated from
eastern China. Second, this work was limited in its het-
erogeneity across studies, as is typical of meta-analytic
studies (13). We performed subgroup and sensitivity anal-
ysis to mitigate this limitation. Third, there were in-
sufficient data to analyze certain variables related to
voluntary and involuntary admission, such as education
level, improvement of treatment, and recovery of severe
mental illness. Fourth, very few studies examined volun-
tary and involuntary admission in bipolar disorder and
major depressive disorder; therefore, meta-analysis could
not be performed concerning those disorders. Finally, the
impact of the National Mental Health Law on involuntary
admission rates could not be rigorously examined due to
lack of data.

CONCLUSIONS

The voluntary admission rate for severe mental illness has
recently increased in China, whereas the involuntary ad-
mission rate has remained high, particularly for schizo-
phrenia. With the increasing awareness of the protection of
human rights codified in the National Mental Health Law,
the rate of involuntary admissions is expected to decrease.
More rigorous research on voluntary and involuntary ad-
missions in China is needed.

AUTHOR AND ARTICLE INFORMATION

Unit of Psychiatry, Faculty of Health Sciences and Center for Cognition
and Brain Sciences, University of Macau, Macao Special Administrative
Region, China (Yang, Li, Xiang); Department of Psychiatry, Southern
Medical University Nanfang Hospital, Guangdong-Hong Kong-Macao
Greater Bay Area Center for Brian Science and Brain-Inspired In-
telligence, Guangdong, China (Yang); National Clinical Research Center
for Mental Disorders, Beijing Key Laboratory of Mental Disorders, Beijing
Anding Hospital, and the Advanced Innovation Center for Human Brain
Protection, School of Mental Health, Capital Medical University, Beijing
(An); Faculty of Health and Life Sciences, De Montfort University,
Leicester, United Kingdom (Wang); Department of Psychiatry, University
of Notre Dame Australia, Fremantle, and Division of Psychiatry, School
of Medicine, University of Western Australia, Perth (Ungvari); De-
partment of Psychiatry, University of Saskatchewan, Saskatoon, Canada
(Balbuena). Dr. Yang, Dr. Li, Feng-Rong An, and Dr. Wang contributed
equally to the work. Send correspondence to Dr. Xiang (xyutly@gmail.com).

The study was supported by the University of Macau (grants MYRG2015-
00230-FHS and MYRG2016-00005-FHS), the National Key Research
and Development Program of China (grant 2016YFC1307200), the
Beijing Municipal Administration of Hospitals Clinical Medicine De-
velopment of Special Funding Support (grant ZYLX201607), and
the Beijing Municipal Administration of Hospitals Ascent Plan (grant
DFL20151801).

Dr. Balbuena received research funding from AA Pharma.

Received February 21, 2019; revision received June 4, 2019; accepted
July 29, 2019; published online October 2, 2019.

Psychiatric Services 71:1, January 2020 ps.psychiatryonline.org 85

YANG ET AL.

mailto:xyutly@gmail.com
http://ps.psychiatryonline.org


REFERENCES
1. Zhou JS, Xiang YT, Zhu XM, et al: Voluntary and involuntary

psychiatric admissions in China. Psychiatr Serv 2015; 66:1341–1346
2. Katsakou C, Bowers L, Amos T, et al: Coercion and treatment

satisfaction among involuntary patients. Psychiatr Serv 2010; 61:
286–292

3. Phillips MR, Zhang J, Shi Q, et al: Prevalence, treatment, and as-
sociated disability of mental disorders in four provinces in China
during 2001–05: an epidemiological survey. Lancet 2009; 373:
2041–2053

4. Colson J, Koyyalagunta D, Falco FJ, et al: A systematic review
of observational studies on the effectiveness of opioid therapy
for cancer pain. Pain Physician 2011; 14:E85–E102

5. Mulder CL: Variations in involuntary commitment in the European
Union. Br J Psychiatry 2005; 187:91–92

6. van der Post L, Schoevers R, Koppelmans V, et al: The Amsterdam
Studies of Acute Psychiatry I (ASAP-I): a prospective cohort
study of determinants and outcome of coercive versus voluntary
treatment interventions in a metropolitan area. BMC Psychiatry
2008; 8:35

7. Daly A, Walsh D: Activities of Irish psychiatric units and hospitals
2013. Dublin, Health Research Board, 2014

8. McManus S, McDonnell B, Whitty P: Rate of involuntary admission
in Dublin South West: a 5-year retrospective review. Ir J Psychol
Med 2015; 32:341–345

9. Lysaker PH, Dimaggio G, Buck KD, et al: Poor insight in schizo-
phrenia: links between different forms of metacognition with
awareness of symptoms, treatment need, and consequences of ill-
ness. Compr Psychiatry 2011; 52:253–260

10. Xiang YT, Ng CH, Yu X, et al: Rethinking progress and challenges
of mental health care in China. World Psychiatry 2018; 17:
231–232

11. Xiang YT, Yu X, Sartorius N, et al: Mental health in China: chal-
lenges and progress. Lancet 2012; 380:1715–1716

12. Xiang YT, Yu X, Ungvari GS, et al: China’s National Mental
Health Law: a 26-year work in progress. Lancet 2012; 379:
780–782

13. Patsopoulos NA, Evangelou E, Ioannidis JP: Sensitivity of between-
study heterogeneity in meta-analysis: proposed metrics and em-
pirical evaluation. Int J Epidemiol 2008; 37:1148–1157

86 ps.psychiatryonline.org Psychiatric Services 71:1, January 2020

VOLUNTARY PSYCHIATRIC ADMISSION IN CHINA

http://ps.psychiatryonline.org

