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ABSTRACT
Mental health is one of the major causes of disability
worldwide, and mental health problems such as
depression and anxiety are ranked among the top 25
leading causes of disease burden in the world. This
burden is considerable over the lifetime of both men
and women and in various settings and ages. This study
aims to compare the mental health status of people in
China and Pakistan and to highlight the mental health
laws and policies during COVID-19 and afterwards.
According to the literature on mental health, before the
COVID-19 pandemic, mental health problems increased
gradually, but during and after the COVID-19 pandemic,
an abrupt surge occurred in mental health problems.
To overcome mental health disorders, most (but not all)
countries have mental health laws, but some countries
ignore mental health disorders. China is one such country
that has mental health laws and policies and, during the
COVID-19 pandemic, China made beneficial and robust
policies and laws, thereby succeeding in defeating the
COVID-19 pandemic. The mortality rate and financial loss
were also lower than in other countries. While Pakistan
has mental health laws and general health policies, the
law is only limited to paperwork and books. When it came
to COVID-19, Pakistan did not make any specific laws to
overcome the virus. Mental health problems are greater in
Pakistan than in China, and China’s mental health laws and
policies are more robust and more widely implemented
than those in Pakistan. We conclude that there are fewer
mental health issues in China than in Pakistan both before
and since the COVID-19 pandemic. China has strong
mental health laws and these are robustly implemented,
while the mental health law in Pakistan is not applied in
practice.

INTRODUCTION
Mental illnesses are one of the primary causes
of the worldwide health burden. According
to the Global Burden of Disease (GBD) Study
2019, depression and anxiety were among
the top 25 leading causes of disease burden
worldwide in 2019.1 This burden is considerable over the lifetime of both men and
women and in various settings.2 Perhaps more
concerning, despite clear evidence of treatments that minimise their impact, there has

been no reduction in the global prevalence or
burden of either depression or anxiety since
1990.3 4 According to the World Health Organization (WHO), one billion people are presently living with mental problems, 3 million
people die from alcohol use each year, while
one person dies by suicide every 40 seconds.
In the 15–29 years age group, suicide is the
fourth leading cause of death.5 6 In low- and
middle-income countries, most patients with
mental illness do not receive treatment and
care due to the lack of facilities. According
to the GBD Study 2017, self-harm and mental
illness accounted for 8.8% and 16.6% of the
global burden of disease, respectively.7 The
WHO Mental Health Atlas 2017 reported
that less than 2% of the governments’ health
budgets were spent on mental health, while
a considerable part of these budgets went to
specialised mental health hospitals.8
Furthermore, the WHO reported that 75%
of countries do not include mental health in
their insurance plans. The limited government support for mental health is due to
economic conditions. Many people have
no access to mental healthcare in low- and
middle-income countries.9–11 About 50% of
mental health disorders start at the age of
14 years, and more than 160 million people
require humanitarian aid for mental health
due to natural disasters, conflicts or other
emergencies. Due to such crises, the patients
with mental disorders have doubled. One
in five individuals affected by conflicts has a
mental health condition.11 In this context,
the coronavirus disease 2019 (COVID-
19)
pandemic has aroused many concerns about
its impact on mental health, in terms of direct
long-
term economic effects, psychological
effects and social ramifications. Individuals
infected by COVID-
19 have mortality and
significant health consequences.12 Mental
health issues increased during the COVID-19
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pandemic in different regions and countries, with a global
prevalence estimate of 26.9% for anxiety, 36.5% for stress,
24.1% for post-traumatic stress disorder (PTSD), 50.0%
for psychological distress, 28.0% for depression and
27.6% for sleep problems.13
The comparison provides a clearer picture as to which
country had more mental disorders and which country
implemented better policies, so that improved policies
can be adopted for the betterment of humankind. This
study will also provide clear data and will be a guiding tool
for further research.
MENTAL HEALTH IN CHINA
China’s economic reforms have been enormously
successful during the past three decades. On the other
hand, rapid urbanisation and economic expansion are
posing new difficulties to the country’s mental health
system. Mental healthcare has historically been a low
priority in China for a variety of reasons, but both the
international community and the media have taken a
strong interest in these services during the last 5 years.
The majority of international specialists have evaluated
China’s mental health system using Western criteria,
focusing on the infrequent, unfavourable incidents that
occur.14
In China, the most common kind of mental disorders
is mood disorders with a lifetime prevalence of 7.4%,15
while the disease burden for mental disorders made up
13% of all non-communicable diseases.16 17
According to an epidemiological survey conducted
in four Chinese provinces, 17.6% of the participants
suffered from mental disorders including depression
(6.1%), anxiety disorders (5.6%) and drug use disorders
(5.9%).18 According to the WHO, the global recognition
rate for mental disorders is roughly 50%, and China’s
recognition rate is significantly lower than the global
average. Taking depression as an example, in Shanghai
only 21% of people recognised that they were depressed.
Furthermore, the rate of mental disorder diagnosis
and treatment is poor, with only about 150 persons per
100 000 obtaining treatment for major mental disorders
on average. Treatment rates for major mental disorders
are 17 times higher in high-income countries than in low-
income countries.17
Many diseases are episodic, and the chance of relapse
is significant.19 Provision of supplementary, customised psychological therapies to manage subthreshold
symptoms appears to be critical in reducing impairment and improving quality of life.20 Despite the significant frequency, only one-
fifth of people with mood
disorders have ever sought treatment from a mental
health professional.21 The reasons for China’s significant unmet mental health needs are numerous. There
is an unequal distribution of resources between major
cities and rural areas, as well as a limited mental health
workforce, particularly a shortage of professional social
workers and psychological therapists. The high cost of
2

psychological counselling is exacerbated by the lack of
medical insurance coverage.22 23 In recent years, the ‘686
Project’, also known as the Central Government Support
for Local Management and Treatment of Serious Mental
Illness Project, has helped many patients with severe
mental illnesses—particularly schizophrenia—to gain
more convenient and even free treatment and recovery
services. To improve the population’s mental health,
more emphasis must be put on bridging the gap experienced by people with non-psychotic diseases.23
In China, mental health resources and service capability are insufficient because of the following: (1) financial investment: the Chinese government’s per capita
investment in psychiatric hospitals is about US$1.07,24
compared with US$35.06 in high-
income countries
during the same period; (2) hospital beds: the number
of psychiatric beds in China per 10 000 people is 3.15,
compared with 7.13 beds in high-income countries25; (3)
professionals: for every 100 000 people in China, there
are 3 professionals.25 26 Simultaneously, China has challenges such as attracting mental health professionals and
a shortage of vocational rehabilitation personnel. Furthermore, China’s mental health resources are unevenly
distributed, with the majority of hospitals and experts
clustered in provincial capitals and the more developed
eastern regions. It is reported that 47.21% of institutions,
42.06% of mental beds, 48.65% of physicians and 45.25%
of nurses are located in 11 eastern provinces. Furthermore, the capacity of mental health staff in grassroots
medical facilities is low, and the majority of the personnel
are part-time.17 25 26
In China, there are only 2.19 licensed psychiatrists
and 5.51 licensed nurses per 100 000 people.17 22 There
is also a scarcity of counselling psychologists (estimated
at 30 000–40 000 in the whole country), with a lack of
an official system for accreditation, registration and
licensing.27 28 Furthermore, the number of social workers
in China is low with a total of roughly one million, and
few of them are certified to provide mental health treatments. People’s awareness about mental health and
mental health disorders has been increasing. Some of the
sources of awareness about mental health are shown in
figure 1.
COVID-19 and mental health status in China
The first case of COVID-
19 was reported in Wuhan,
China, and suddenly the virus spread throughout the
globe.29 30 According to surveys of people’s mental health
conducted nationwide in China during the COVID-19
pandemic, 35% of those with COVID-
19 experienced
stress, 30% experienced depression, 34% experienced
anxiety and 25.2% experienced PTSD.17 27 31 COVID-19
caused sleep disturbance and PTSD in frontline medical
staff as well.32–34 In China, there are approximately one
million social workers, which is few for such a large population, and very few are skilled in delivering mental health
services. During the pandemic, telehealth was used in
universities and hospitals to deliver mental health services
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Figure 1 Sources of mental health awareness in China
and Pakistan. Government plays an important role, as well
as media (social and electronic), different non-government
organisations (NGOs) and social workers.

to some patients.35 36 Some people may seek help online;
however, internet counselling may not be successful
for all those who require it, and it can often result in
secondary trauma due to the inability to ‘be there’ and
‘know something’.37 Previous reports38 have detailed the
technical and logistic issues that mental health therapists
face when providing online counselling. Poor mental
health literacy, as well as the stigma associated with
mental diseases, may play a role in the low use of mental
health treatments.17 39 During the COVID-19 pandemic,
when the general population was at home in quarantine,
social media was the main source of public mental health
services, information dissemination and psychological
support. Mental health professionals and government
workers together actively worked to enhance the mental
health resilience of the public and ensure information
transparency. To reduce unwarranted anxiety and panic
among the public caused by fake news spread through
social media, Chinese health experts had daily press
conferences to deliver reliable and accurate data and
news to the general population about COVID-19. Mental
health education was combined with COVID-
19 daily
updates to increase the awareness of the general public
of the pandemic. Scientific articles and books and videos
were published to educate people about the pandemic.
The main objectives of these publications were to
strengthen people mentally.27 40 Books on psychoeducation and mental disorders associated with COVID-19 were
also published.41 42 More than 300 mental health hotline
services operated online counselling; hospitals and other
famous applications offered online self-assessment scales
Shah SM, et al. General Psychiatry 2022;35:e100885. doi:10.1136/gpsych-2022-100885

for mental well-being. Telepsychiatry, telepsychology and
telecommunication were enhanced to serve the general
population on time and to avoid mental health problems
and spreading infections.43
According to surveys, the COVID-
19 pandemic is
likely to cause mental health crises in regions with a
large number of confirmed cases and deaths such as in
Wuhan.44 Another study observed that 53.8% out of 1210
participants in a study on the psychological impact on the
general population of China within the first 2 weeks of the
COVID-19 epidemic stated that the pandemic had had
a moderate to severe psychological impact on them.45
The quality of sleep and mental health for self-isolating
people at home in central China was found to be poor,
with high anxiety and low sleep quality. The behavioural
and emotional contagions escalated epidemic-
related
negative affect responses, fear at both collective and individual levels, and psychological distress increased.46–48 The
number of psychologically distressed people was greater
in areas with high levels of infection than in areas with
lower rates of infection and, when the awareness of death
from COVID-19 increased, the fear of death anxiety and
fear of infection increased in the general population.49
Death anxiety and fear can be managed by an anxiety
buffering system.50 China provides facilities to its citizens.
During the COVID-19 pandemic, the government built
a hospital of 1000 beds in just 10 days to treat patients
in Wuhan. The Chinese government also built hospitals
for COVID-19 emergencies in just 5 days in some other
provinces.51 52
Mental Health Law in China
The first Mental Health Law in China came into effect
on 1 May 2013. This was the biggest event in the mental
health field in China. The present review introduces its
legislative process, its main idea and the principle and
essence of formulating this Mental Health Law. Current
problems with the law and possible countermeasures
are also discussed.17 53 The main points of the law are
to give legal rights and standard mental health services
to mentally ill persons as well as treatment, prevention
and rehabilitation, improve psychological well-being and
maintenance of citizens, and take care of the personal
safety and dignity, education, medical services and welfare
of a person with mental illness. All organisations and individuals must accept and respect mentally ill people and
not stigmatise, abuse or humiliate them. Violation of the
rights of a mentally ill person is prohibited. The state
supports and encourages the technological and scientific
diagnosis, prevention, rehabilitation and treatment of
mental disorders. Organisations and the government will
create opportunities for specific employees and, in case
of emergency, give psychological support to the people.
In schools, teachers will teach students about psychological well-being and mental health. In jails, prisons and
drug rehabilitation centres, the government will provide
guidance and counselling. Family members will live in
a friendly home environment to alleviate and prevent
3
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mental disorders. The government will support media
and organisations to promote knowledge about mental
health. Persons with severe mental illness will be treated
as inpatients. Disabled people’s organisations and rehabilitation organisations will organise activities that meet
the rehabilitation requirements for mentally ill people.
The high authorities of the state are responsible for
implementing the laws and regulations of mental health.
The state departments will support and help mental
health and give proper financial support to the state
budget. A person who is not authorised or registered to
treat mental health issues and is found to be practising or
treating mental health issues will be issued a letter from
the authorities or fined 5000 Chinese Yuan but not more
than 10 000 Chinese Yuan.54
COVID-19 and mental health laws in China
The Chinese government made proper guidelines and
laws for mental health during the COVID-19 pandemic.
The main points of these guidelines are that all the
municipalities, autonomous regions and provinces are
working under the central government in response to
the new pneumonia pandemic and all the necessary
financial and organisational guarantees will be provided.
The national health and mental health societies and
associations will mobilise psychologists, psychiatrists and
experts with experience in psychological crises. A psychological rescue group will be formed to provide guidance
and carry out psychological counselling in an orderly
manner. They will treat psychological issues and endorse
social stability. For affected people, the government will
provide mental health services and try to prevent the
psychological impact of the pandemic. They will identify and manage severely mentally ill people to prevent
them from impulsive behaviour and suicide. They will
assess the population and distinguish high-risk persons
from the general population. They will conduct mental
health education for the general population and provide
proper treatment and psychological intervention for
high-risk groups. Rescue teams may work alone or collaborate as a group with a comprehensive medical team.
Experts in mental health will conduct research. Online
services, as well as psychological workers, and the organisation will be on duty 24 hours a day and 7 days a week.
In diagnosing a patient in the initial stage of treatment
and isolation, proper treatment and counselling will be
started. According to the tolerance level of the patient,
truthful and objective communication with the patient
should be given to better form a rapport. Convey the
information to the relatives of the patient and assist them.
In patients with anxiety and respiratory distress, treat the
severe respiratory disease first after calming the patient,
and also pay attention to their emotional and behavioural
disorders. The government arranges training for doctors
and nurses to teach them how to deal with depression
and anxiety during the outbreak. To eliminate the stress
of front-line medical workers, the government provides
4

them with logistic supports and schedule them to go to an
isolated area once a month.55 56

MENTAL HEALTH IN PAKISTAN
Pakistan is a low-income country and is 34th out of 37
low-income countries.57 The per capita gross domestic
product is about US$1375, and the infant mortality rate is
69 deaths per 1000 live births.58 Pakistan has poor mental
health and gives mental health a low priority, as in other
developing countries.59 Overall, there are more mental
health problems in Pakistan and women tend to have
more mental health issues than men, possibly due to the
low literacy rate among women.60 The WHO published a
report in 2012; which showed that 13 337 suicides occurred
in Pakistan, the rate was 7.5 per 100 000 people, and the
number was more significant in women. The prevalence
of suicide increased by 2.6% compared with previous
studies conducted in 2000.61 Depression and anxiety were
reported in 10%–16% of adults with signs and symptoms
ranging from mild to severe, while 10% of the population
had mental disorders, of which 1%–2% suffered from
severe mental disorders such as bipolar disorder and
schizophrenia.62 While 10%–20% of children and adolescents in Pakistan have behavioural and mental disorders,
9.99 per 1000 people have epilepsy.63–65 Approximately
6.45 million people used illegal drugs, of which 70% were
men aged 15–40 years. The most common illegal drugs
are chars (marijuana), benzodiazepines, heroin and ice.
Pakistan has a high rate of mental disorders, a low literacy
rate, a lack of awareness and a cultural stigma around
mental illness. People tend to seek help from spiritual
healers. There is also a shortage of specialised mental
health providers and units, limited financial resources
and a low budget for mental health.64 66–68 For the whole
population, there are fewer than 500 psychiatrists and
only four large psychiatric hospitals and 654 psychiatric
units in general hospitals. This ratio creates a big treatment gap, with about 90% of people with common mental
disorders being untreated.59 69 Psychiatric beds are about
2.1 per 100 000 people. Children with mental disorders
reported difficulties, along with their family members.
Of the psychiatric beds, only about 1% are paediatric
beds. Outpatient mental health facilities cover about
3729 per 100 000 people, of which only 1% is designated
for paediatric services.69 70 In Pakistan, there are avenues
through which people seek treatment for mental health.
The sources where people seek treatment are shown in
figure 2. A comparison of depression, anxiety and drug
use between China and Pakistan before the COVID-19
pandemic is shown in table 1.
Mental health during the COVID-19 pandemic in Pakistan
As in the rest of the world, COVID-
19 had a similar
impact on mental health in Pakistan with an increase
in the average level of stress, anxiety and depression.69
The COVID-
19 pandemic also had a negative impact
on mental health issues such as grief, helplessness,
Shah SM, et al. General Psychiatry 2022;35:e100885. doi:10.1136/gpsych-2022-100885
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Table 2 Mental health during the COVID-19 pandemic in
China and Pakistan
Mental health China

Pakistan

Depression
Anxiety

30% (420.6 million)
34% (476.68 million)

33% (72.9 million)
40% (88.4 million)

PTSD
Stress

25.2% (353.3 million)
35.5% (497.7 million)

34.9% (77.1 million)
27% (59.6 million)

PTSD, post-traumatic stress disorder.

Figure 2 Different sources of treatment for mental health
problems in Pakistan. The ‘traditional treatment sources’
for mentally-ill persons include consulting religious clergy,
peers, mazarat, medical stores, homeopathy and hakeems.
Family members bring the person to the clergy, who treats
them using religious methods. Some people have strong
beliefs about peers (the people who claim to be religious but
in fact are not) as well as graves and shrines (mazarat), so
most people with mental illness are made to visit these peers
and shrines (mazarat) for spiritual healings. However, non-
believers consider such treatment as wrong. Illegal medical
stores are also very common, especially in rural areas,
and the owners of these stores often practice unlicensed
treatment.

psychological distress, shame, post-traumatic symptoms,
anger, stigma, depression, panic attacks, anxiety, loneliness, fear and anger.71 72 Community living depends on
family interaction, social support and cultural activities
to keep people busy and happy. During the COVID-19
lockdowns, these relationships were cut off, causing
feelings of psychological distress, loneliness and negative emotions to develop. People also experienced fear
of infection and death, as a result of which symptoms of
depression, anger, stress and anxiety developed.71 In Pakistan, lockdowns were enforced in some big cities, which
helped to control the infection.73 Mental health can be
affected by many factors including psychological well-
being, emotional welfare and psychological functioning.
While emotional welfare includes uncertainty about this
novel disease, it is also impacted by the unpredictability
of a new risk (eg, needing to quarantine, social distancing
and self-
isolation). COVID-
19 impaired interpersonal
relationships, perpetuating behavioural and emotional
disorders, as well as the propensity for being traumatised,
and negatively impacted social functioning. Healthcare

conditions in Pakistan are deteriorating on a daily basis,
necessitating a holistic approach to disease management
that addresses both physical and mental health issues.74
A comparison of depression, anxiety and stress between
China and Pakistan during the COVID-19 pandemic is
shown in table 2.
During the COVID-19 pandemic, a survey of students
was conducted by Salman et al.75 According to this survey,
14.6% of students had severe anxiety and 19.6% had
severe obsessions about COVID-19. In the general population, the prevalence of depression was 33%, anxiety was
40% and stress was 27%,76 while the prevalence of PTSD
was 34.9%.77 Another survey found that 92.9% of healthcare professionals were aware of COVID-19, and the prevalence of anxiety and depression among them was 4.6%
and 14.3%, respectively.75 78
Mental Health Law of Pakistan 2001
After the independence of Pakistan in 1947, the Lunacy
Act of 1912 was implemented for the newly created
country. The Lunacy Act was implemented previously in
the subcontinent. The act emphasises detention rather
than treatment and development in therapy, particularly the advent of psychiatric medications. Advocates
for the change of this statute were active throughout the
1970s and beyond. In 1992, the Pakistani government
suggested new mental health laws and circulated a draft
to psychiatrists for feedback. A conference of the Pakistan
Psychiatric Society was held in Islamabad (the capital of
Pakistan) in 2001, and the Lunacy Act of 1912 was repealed
by the Mental Health Act of 2001. The main points of
the Mental Health Act of 2001 were to emphasise mental
health prevention and promotion as well as protecting the
fundamental rights of patients, providing access to mental
healthcare, giving proper rights to caregivers and family
members, providing involuntary and voluntary treatment
to mentally ill people, properly addressing judicial system
issues and other law enforcement issues for those with

Table 1 Mental health in China and Pakistan before the COVID-19 pandemic
Mental health

China

Pakistan

Depression
Anxiety
Drug use

6.1% (81.1 million)
5.6% (74.5 million)
5.9% (78.5 million)

10%–16% (about 27.5 million)
10%–16% (about 27.5 million)
3.3% (6.45 million)
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mental illness, providing mechanisms for monitoring
and regulating involuntary admission and treatment, and
mechanisms for mental health laws into action. Health
became a provincial rather than a federal issue with the
18th amendment to Pakistan’s constitution. The Federal
Mental Health Authority was dissolved on 8 April 2010
and the responsibilities were transferred to the provinces
which were tasked with passing adequate legislation and
mental health laws through their assemblies.79–82
Mental Health Law of Pakistan 2010
After the amendment of the constitution on 8 April 2010,
the health sector came under the jurisdiction of the provinces. Each province passed a bill for mental health laws
in their respective assemblies. The main areas of these
laws were the following: (1) the government has to maintain and establish psychiatric facilities for treatment rehabilitation and assessment; (2) separate units for men and
women, geriatrics, children and adolescents, substance
rehabilitation and those convicted of a criminal offence;
(3) community-based mental health services will be established to provide support to persons with mental illness,
their families and caretakers.
According to the Act, inpatient treatment was divided
into four categories: (1) admission; (2) assessment; (3)
treatment; and (4) urgent admission and emergency
holding. A patient admitted to a psychiatric facility based
on an application for assessment may be held for up to 28
days and not more than 28 days. The patient has the right
of one appeal in court within 14 days against the order
of detention. After 72 hours from the moment when the
patient is admitted to the psychiatric facility, an urgent
application is no longer valid. After the recovery of the
individual, the guardian or relative will provide a proper
application to the magistrate after discharge. The magistrate will take the decision and inquiry about whether to
dismiss the application or not. In cases where a foreigner
is detained, a patient placement agreement will be
reached with the foreign state and the federal government in collaboration with the foreign state will make an
application with the agent of a foreign state.80 82–86
Khyber Pakhtunkhwa health policy of 2018–2025
Khyber Pakhtunkhwa created a health policy 2018–2025
to overcome mental health issues. Non-communicable
diseases (eg, mental disorders, cancer, cardiovascular
diseases, diabetes and injuries) are the major causes of
mortality and morbidity in Khyber Pakhtunkhwa. About
three decades of sociopolitical instability, violence, dislocation, regional conflict, economic uncertainty and
regime change created a high prevalence of mental
health disorders. In this policy, there are just a few points
pertaining to mental health: (1) the government will
improve health services and give packages to health facilities; (2) mental health will be a particular focus area; (3)
improve the standard of delivery service in healthcare
units; (4) provide proper training to healthcare workers;
(5) provide supervision and skills improvement for
6

doctors; (6) provide psychosocial and physical rehabilitation services for people affected by long-term injuries
and violence; (7) establish rescue services, psychosocial
support services and mental health initiatives to expand
coverage and scope; and (8) provide incentives for
training in psychiatry, forensic medicine, radiology and
pathology.86
DISCUSSION
Developing countries have many challenges in dealing
with political, social and economic problems. One challenge is to assure the well-being and health of the people.
Governmental healthcare planners also face a lot of challenges in providing nutrition, sanitation, immunisation
and clean water. This is why mental health is often a lower
priority. Nevertheless, mental health disorders continue
to increase in their impact. According to one survey by
WHO, depression will be a major cause of disability by
2030, with about 280 million people having depression
worldwide.87 COVID-19 has only hastened this trajectory.
The Pakistani government has given a low priority
to mental health since the country’s independence.
However, the prevalence and incidence of mental health
issues have tremendously increased due to terrorism,
disruption of the social fabric, insecurity, unemployment,
economic problems and political uncertainty. In Pakistan, 39% of the population are living below the poverty
level. However, presently there is more awareness about
mental health issues among the general population and
people are more likely to seek help in a psychiatric clinic.
Education and media play an important role in people’s
increased awareness of psychiatric issues.88
There is a significant difference between China and
Pakistan when it comes to mental health. As mentioned
earlier, both are developing countries, but China is
making huge progress in finance and other aspects.
There are more mental health issues in developing and
low-income countries than in developed countries. The
majority of the people with mental disorders in low- and
middle-
income countries receive no treatment. There
is also a shortage of medical facilities and psychiatrists.
In Pakistan, the number of psychiatrists is very low while
the population continues to increase. Quarantined individuals in some provinces of Pakistan had to stay in tents
during the COVID-19 pandemic while China was able to
construct field hospitals in as little as 10 days.
The lockdown of the whole country to limit infections
also increased mental problems. In China, there was a
complete lockdown in the early stages of the COVID-19
pandemic. People were isolated and alone in their homes
and there was no physical interaction with the outside
world, society and relatives. Most of the markets were
closed. Because of this, mental health issues increased.89
On the other hand, Pakistan had a semi-lockdown but
mental health problems increased because of economic
issues. People lost their jobs and wages. Social functions
were discontinued and there were no social gatherings.
Shah SM, et al. General Psychiatry 2022;35:e100885. doi:10.1136/gpsych-2022-100885
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China is a financially stable country, unlike Pakistan. In
China, there are online services for the delivery of food
and necessities whereas Pakistan has no such online
services.90
Comparing the mental health of China and Pakistan
during and before the COVID-19 pandemic, the Chinese
population had fewer mental health problems than the
Pakistani population. In China, there is a law for mental
health, which has been implemented and has produced
fruitful results. In Pakistan, there is also a law for mental
health but it is on paper and yet to be implemented. The
Mental Health Law is not implemented and neither the
authorities nor practitioners follow the Mental Health
Laws. After independence, there was a Lunacy Act for
mental health in Pakistan. In 2001, Pakistan made its own
Mental Health Law and since 2010, every province has
had its own Mental Health Law. From independence to
the present time, Pakistan has had Mental Health Laws
but, unfortunately, no one ensures that they are followed.
During the COVID-19 pandemic, the Chinese government
made an emergency law for its people, frontline health
workers and officials to implement these laws. Everyone
followed the law, which is why mental health is better in
China than in Pakistan. China first issued a notification
to all high authorities to unite and fight against the novel
coronavirus. They activated all the relevant departments
and authorities to counter the COVID-19 pandemic and
provided financial support to these departments to work
freely and everywhere in the country wherever they felt
there was a deficiency. The government focused on the
prevention and control of the disease and also provided
psychological support to people affected by COVID-
19. The government also focused on frontline medical
workers and provided facilities for them. The Chinese
government provided isolation centres and treatment
facilities to patients with severe mental illness so that they
would not harm themselves or others.55 The government
also worked on vaccination drives to vaccinate against
COVID-19. Finally, China created the COVID-19 vaccine
Sinopharm, which was approved by WHO for use on an
emergency basis.91 Pakistan has emergency policies but
they are not related to mental health. These policies are
also not well implemented. There is also a shortage of
mental health hospitals and experts. In some general
hospitals, there are psychiatric units but even these units
lack the much-needed beds.
CONCLUSION
Mental health issues are present worldwide and are
currently on the rise. During the COVID-19 pandemic,
an abrupt surge in mental health issues occurred, especially depression, anxiety, stress and PTSD. Pandemic-
related mental health issues increased in both China
and Pakistan. China’s COVID-19 laws and policies were
vigorously implemented and carried out to fight against
mental health issues. In contrast, Pakistan did not make
any mental health laws or policies for COVID-19.
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