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The following are original Mandarin Chinese and English translations of quotes included in the paper.

TDF Domain 1: Knowledge (Awareness of Depression)

Doctors depression aware but do not actively diagnose
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Most community health service centers rarely diagnose depression, and our

center doesn’t diagnose it basically. We won’t diagnose the patient as depression
even though we suspect it. (D14)

Doctors rarely privy to patients’ feelings
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He will only say, “Ah! I'm in bad mood! I'm depressed! | feel life is meaningless!”
But he won't talk too much about the internal reasons. He will only tell the ones

who he trusts; but to us he may feel (the doctor) is an outsider, (and) he may not
talk so deeply. (D01)

Patients regularly present with insomnia and somatic symptoms
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Patients may tell you that they have symptoms of fatigue, insomnia and mood
fluctuation. For instance, many patients present with the chief complaint of
insomnia, and perhaps we can consider it as anxiety after inquiry. (D16)
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Patients come to see us directly not because of mental reason. They come to see us
due to discomfort such as insomnia, fatigue and so on. (D07)

TDF Domain 2: Optimism

Doctors perceive a sizable mental health treatment gap
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There are many psychologists in Australia and a strong team can support general
practitioners to do their jobs. On the contrary, we have very few psychologists
with certifications. If general practitioners screen all these depression patients
out, what should we do? | know that 20% people have depression, and the
proportion of anxiety disorder is also very high. The reality is, where should we
refer these patients to? As you see, there are 20 million people in Shenzhen and
there is only one Kangning Hospital and dozens of physicians inside. You can
calculate the number, 20% of 20 million. How should physicians deal with so huge
a number of depression patients? (D09)

TDF Domain 3: Belief about Consequences

Depression is not considered to be a treatment priority
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There shouldn’'t be any priority, since we treat all (patients) consistently. All
patients come...(It) can’t be (that) you {the patient who has mental problem come
(to the clinic), (and) I'll just need to give you special care. There is no (such thing).
(DO6)
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Hmm, there is no (such concept) in (my) mind because we have a number calling
system. (The patient needs to) take a number when they arrive, unless it's an
emergency (case), (with) high fever, injury, stomach ache, (or) life-threatening
(cases) will be checked first. These types of psychological diseases haven't
reached that level. (D04)

TDF Domain 4: Memory Attention and Decision Processes

No standardized guidelines for the management of depression at clinic level
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In fact, new guidelines are issued in Canada and U.S. every year. However,
experts in China read these guidelines and make a domestic edition, and we call
it Expert Consensus. This edition is sent to every hospital, but there is no
requirement that we have to treat patients according to this consensus. Experts
believe that we should treat patients in this way, but whether to adopt it depends
on each physician. Yes. Sometimes, this consensus is issued in journals, and
physicians in primary hospitals can improve their techniques and knowledge by
reading such journals (D14)
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No. We assess according to physician’s clinical experience. Therefore,
community health service centers are not professional in terms of mental disease
diagnosis currently. Some doctors of TCM are interested in this aspect, but
doctors of western medicine don't put so many efforts into it. Besides, they don't
pay attention to it so much. (D13)

Doctors play a key role in general counselling and lifestyle advice
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So her emotions are consequences of so many unsatisfied situations in (her) life.
I will tell her like...like to change a way of thinking, (such as) everyone has
situations like this, (and) you are not alone. | will tell her this is a common thing,
(and) then it’s just because your thinking is wrong that you feel depressed. | will
mainly tell her regardless that..., since I've after all studied a bit of (psychological
counselling), so | will tell her how to turn this around, depending on her own
strengths, her own strengths to see if she can switch to another way of thinking
to change around her depression. Then like depression, we’ll tell her (that) you
need to talk to your best friends, to look for {hang out with} friends, then to get
some sunshine, or to have a run and exercise a bit, and so on to correct her that
(way of thinking). | say if nothing works, (and) you feel the same in one month,
then | will write you a (referral) to specially seek for psychological counsellor for
an appointment. | will do these (steps).(D03)
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We communicate with the patient firstly. If he/she has depression, we’ll tell
him/her what depression is. What we are afraid of the most in China is patient’s
rejection. Therefore, we must spend much time on the communication with
patients and let them understand that depression is a common disease, which is
just like cold. Besides, we need to let them know that some diseases can be
cured via life style improvement, individual adjustment or psychological guidance.

If it can’t be solved by above-mentioned methods, we will prescribe some drugs
for patients. (D08)

Doctors will use TCM either separately or in combination with Western medicine
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It depends on patients’ willingness to accept traditional Chinese medicine. Some
patients don’t come to see traditional Chinese physicians, but we discover their
problems, so we ask whether they are willing to take traditional Chinese
medicine. If yes, we recuperate their body according to their symptoms. After that,
| tell them to come to see me again if symptoms become better, and refer them
to superior hospitals if symptoms get worse. Traditional Chinese medicine is
effective in relieving symptoms, but can’t cure it radically. If they come to see
traditional Chinese physicians on purpose, definitely, we prescribe Chinese
medicine to them. If they suffer insomnia, we use auricular application and
acupuncture for them. In fact, there is acupuncture therapy for insomnia and
headache, and we prescribe traditional Chinese medicine in combination with
these therapies. (D16)

TDF Domain 5: Diagnostic Skills

Limited awareness and use of depression scales/screeners

FTREFATE N LB, IRAR S T — AR, BRI L F N, WTREAS %Y, ML
Se FATEVE RIS, HSEEA EAEI, HE S Mg 7 218 R I 1) R B H TR
W, ANEZRIER, KM 7R OUIRERE PR .



Perhaps the application of scales in China is somewhat rigid. It's not proper to
take the scale to ask patients questions directly because they may feel disgusted.
Basically, we talk with patients with some skills in the communication, not just ask
guestions rigidly. You can assess patients after knowing the general situation.
(D02)

Doctors pessimistic about screener utility and effectiveness
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Now we use simple scale commonly used in China. Now there are many scales
and it's not very convenient to use them. Some scales have a lot of questions
and much time is in need to finish them. Students use their time between lessons
to see us and they’ll be late when finishing the scale. They refuse to fill the scale
when they find it very long. That's why we need a simple one with main questions,
18-30 questions. It takes them 5-6 minutes, while10-minute a scale is too long for

them, as they want to go back to class. If ask them to fill the long scale the next
time, they may not come back forever. (D14)
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However, we feel that the scale can’t represent the reality, as our patients are
very smart and they know what the scale is for. They fill the scale according to
their wishes. For instance, when they wish physicians to feel the severity of their
disease, they tick the serious options; when they want to avoid negative
outcomes, they select mild options. In a word, they tick answers according to their
subjective wishes, rather than their real status. In later psychological consulting,
physicians find that their status is not so severe as or more severe than the scale

outcome. They have their difficulties, ideas and concerns, and we understand.
(D14)

Doctors Actively Choose Time Appropriate Tools To Support Diagnosis
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...that's why we use PHQ-2 very often. There are problems if the score of PHQ-
2 is higher than 3, so we use PHQ-9 to make another evaluation. If the result of
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PHQ-9 evaluation also meets the criteria, we refer patients to other hospitals. As
for mild patients, we ask them to visit us for several times when there are not
many patients, as we have to control the counselling time for every patient when
we are busy. (D10)
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There is a family doctor from the United States. He taught us the method and |
feel that it's easy to remember. Previously, we only made patients give score to
themselves, but now it’s different. We don’t assess patients with mild depression
by using the scale. What the family doctor teaches us is SIGECAPS, in which C
means concentration, | is interest and G is guilty. The assessment methods are
what | mentioned above and we have mastered them. It is the only international
reference we use. (D08)

TDF Domain 6: Beliefs about Capabilities

Drs receive limited professional development
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In terms of therapies, there are issues of drugs. Drug use in our center is limited.
Many drugs can’t be prescribed in China. Besides, with respect to treatment
means, training about it is rare. Physicians are not so confident in treating patients

like this, and don’t know what therapies are proper for the patients. We are afraid
of delaying patient’s illness. (D11)

Drs’ confidence in their ability to treat is low
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Encountered any problems? It's like..., hmm, the first difficulty is my own. It's like
| don’t think I'm good at (treating mental problems), not good at the treatment at
all. An! It's like (I) don't know how, how to do it well when come across this

(problem)! What should (I) say to him {the patient},? These all require studies of
some specialized questions! (D05)

TDF Domain 7: Social/Professional Role and ldentity

Doctors are not psychiatrists
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Hmm...medicine! We don’'t have anti-depression and anti-anxiety medicine.
There might be (such medicine) at our hospital, but because..., | don’t want to, |
don’t want to easily make this diagnosis, to easily prescribe this medicine. If the
patient is made this diagnosis (as depression) at Kangning Hospital, (and) then
(the patient) needs to take this medicine in the long run, then | can transfer this
medicine over. But | don’t want to first make this diagnosis, because after all I'm
not a psychiatrist. Although | have the psychological counsellor certificate, but in
our country it requires...Class Two, we need to be the Class Two Psychological
Counsellor in order to prescribe this medicine.(D03)

Doctors actively avoid stigmatizing patients with a depression diagnosis
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In many cases, you don't tell the patient that he has depression when he comes to see

a doctor. He is (usually) very resistant, since the Chinese culture is very resistant to
this type of mental, psychological disease. In many situations (the doctor) talks to him

[the patient] about what the causes are, what might the situation be, and tell
him [the patient] indirectly that (he) has depression. But different
groups of people might (react) differently. The people in this
community might accept it slightly better, (but people from) other
communities might not really accept it. He [one from other
communities] feels he is regardless put on a hat of depression or

psychological disease, and (might) dislike it very much.

AL TATE R RS, RN TR RS, M EATE . RATENSE
AR HE AR S Ul ok . SUEIRATRMSER), TR MRl —T. KOS
Ui, ARERIT R JTECROR, — AN RS FHMAR 8 1) 2= A2 AT Rl 2 T IR ANV T RE St A 40
HSE 770 (AR Z IR RAT—Ud, IR IAREAK, R —TF, AR AfiaFahn, A
FIARIEND ? — IR N EUR — 2. AN, REXFEUE, R Am. AR
WABA TR F @2 BRI PE, AR A2 TR ERE, REHRER ™ E 7, ik
CREERT, KINERE B O HEBHK .
We are cautious for the diagnosis because it's a taboo for some people, and they
may feel embarrassed. We also don'’t say it out easily when suspecting that it's
depression. Perhaps we’'ll tell the patient euphemistically. Maybe I'll tell patients
that their pressure recently is somewhat great, and it will be possible for them to
get depression if they don’t pay attention to it. Some other physicians may say

“It's possible for you to get depression if you don’t pay attention to it.” But most
of the time, we’ll tell patients that their pressure should not be too great and they
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need to adjust it. Some patients may initiatively ask us whether they have
depression or not, and severity of these patients is not so high typically. But some
individual patients will feel unhappy if you say above-mentioned content to them.
For these patients, we advise their family to take them to go to other hospitals.
We dare not to recommend specialized hospital dedicated to mental diseases,
but recommend general hospitals because there is psychological department in
large general hospitals. (D13)
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In most cases, we don’t diagnose depression for them. The main reason is that
they are very afraid of depression, as they feel this disease intractable and it will
bring negative outcomes, based on information from TV and other types of media.
Therefore, we diagnose their symptoms as neurasthenia; and, it would be a little
difficult to communicate with them. In this way, neither their teachers nor
themselves feel their disease severe. (D14)

TDF Domain 8: Emotion

Doctors fear making mistakes or being confronted with conflict
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These need to, why (it) needs, needs, needs to set up an area for mental health
management, (for) that public health, it's just because it belongs to a kind of
disease that has quite long courses! It's not like it will be solved in a few days,
but rather it needs long term management. It {the patient’s illness} might get a bit
better under good management, (and) there are many (cases) or some (cases)
that (the illness) is not well managed. (The doctors) are also very afraid of those
who cause accidents! Like those mental health patients, he {the patient} also,
sometimes will fall ill, or doesn’t take medicine in time, or something like that,
(and) he will just, might just fall ill, and cause accidents if there is any stimulation.
It will be very troublesome! So, many...many doctors are frightened to manage
these (patients), since [laughing], since (the doctors) themselves..., how to put it,
like (the doctors) are not specialized in this, and are not very that, not very familiar
with this area, so it’s rather difficult when (they) manage (the patients), (and) feel
the pressure is big. (D05)

Doctors are not attuned to providing psychotherapy
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Hmm...I think in addition to time, there is also...eh, there is also a bit of personal
factor which is (I) am not willing to develop in this direction. Since when we were
under training, the teacher often said, psychological counsellors also needed to
have (their) own supervisors (and) need to have somewhere that {someone who}
(they) could make complaints (to). But I currently don’t have a supervisor like this,
so | don't want to receive so much... Because the truth they reveal must be
sometimes torture, (and) sometimes domestic violence, and sometimes some
(other) types of (unpleasant things)... | think (if) | come across too much this kind
of negative darkness, like these negative darkness sides, | think I, my emotions
will also be affected. So | don’t want to be taken into this type of darkness by
them {the patients}, since | don’t have my supervisor to complain to. So | don’t
want to continue down on these directions. This is why I'm also not willing to
provide them further treatment.(D03)

TDF Domain 9: Environmental (Health System) Context and
Resource

High volume of patients and short consultation times
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Firstly, there is deficiency in the aspect of depression finding, and perhaps
patients with depression might be omitted. For instance, some patients who
usually have headache and insomnia may have no organic issue, and they may
have anxiety and depression. Commonly, we have too many patients, and
perhaps we need to treat a patient every 2-3 minutes. We have no time to ask

his medical history at all, and it's also impossible to concern whether the patient
has psychological problems or not. This may be the omitted aspect. (D12)

Limited trained mental health resource at CHC level
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Actually, they come to see physicians. However, only a few physicians in
community hospitals are able to deal with depression. They can’'t do much for



psychological diseases like anxiety. Many or most physicians don’t know how to
diagnose depression or when to screen. It's very helpful if there is a simple but
effective scale to screen patients in a minute or 30 seconds. (D10)

Limited trained mental health resource at Hospital level
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Sometimes patients need to queue up from 4 o’clock. Besides, physician’s time
for each patient is quite short because there are so many patients. When the
second Xiangya Hospital of Central South University was not our guider, patients
that | referred to Kangning Hospital didn’t go to the hospital basically because
queuing is too troublesome. Some patients might be diagnosed after queuing
with great efforts, and then found that the prescribed drugs had side effects.
Therefore, most patients that | referred to Kangning Hospital refused to receive
further treatment in the hospital, and no good results were received finally (D08).
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Hmm, then the knowledge that doctors receive {have learned} (does not involve
mental health), to start with because in our China, mental health has not been
included in GP studies, (and) it still counts as (a) specialist (area). However, in
terms of (mental health studies being a) specialist (area of study), on one side,
the psychological doctors, (or) psychiatrists are all very few. | have personally
been to the psychia-, psychia-, like Kangning Hospital, to learn about (them).
Hmm, there are only a few doctors, (but) the patients are packed over several
floors. Ah! It’s like large groups (of patients), (and) one person {doctor} looks after
large groups of people {patients}. So you cannot look, manage (all the patients).
In fact the patient badly need help from these people {doctors}. There are that
kind of assisted treatment, social workers, (and) psychological counselors in the
society! But the real (organization that provides specialized treatment) like these
medical institutions, these (the above mentioned assisted treatment, social
workers, and psychological counselors) are not medical institutions, (they are)
just like assisted treatment, the collaborators who work together (along with the
medical institutions). (D04)

Patients lost to a developing referral system
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When we feel that their status is somewhat severe, we refer them to hospitals,
and we seldom trace them after the referral. If the referred hospital has confirmed
the diagnosis of depression, patient information would be sent back to community
healthcare center and they tell us that there is such a patient in our community.
Only under this circumstance would we trace them and follow them up. If their
severity hasn’'t met the diagnosis criteria, we don't follow them up. (D17)

Poor CHC ability to follow-up patients
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We don'’t follow up patients further. We’'ll talk with them if they come again.
Telephone numbers left by them are always incorrect, and the phone is always
not answered by the patient when we conduct telephone follow-up. It's somewhat
difficult. It mainly depends on the willingness of patients. They will come to our

center again if they really want to treat it continuously. However, many telephone
numbers left by them are incorrect, and thus we can’t find them. (D07)

No antidepressants at clinic level

Xt BN H RTDUTEAR B W25 2 s tim 29 B, AR ST IR XASREAT (1, (HEATT
AR B EEXAE 2. R UART A B UEAR . BEORRFERATAL R A RE W B, BUE AT A4
HWRART, REBATH AL FERFFEAZYPRDUAR, ARG BATHEAT
ik, RAEXWRZY), BAEREITHIVMRAR, ARIRZ, ERMCRAEIETK. B
FERAHY), BAVEERZRER X, TGz Briisk 17, RATEEHZ R £ iEE R4 &
EIH.

Currently, common drugs for anti-depression are managed as antipsychotics.
Many leaders think community health service center should not have this kind of
drugs. However, what our center requires the most is these drugs. Previously,
there were Prozac and Seroxat in our center, but now there is nothing. We had
no other choice but these two drugs for treating patients with depression. Though
not so many patients received the treatment in our center, efficacy of these two
drugs was quite good. Now our center has no drugs, and we need to refer the
patients to hospitals. We can diagnose them and then refer them to hospitals for
prescription. (D08)

ABAEAL RO ZWRE ) A 255K A L AR HR A W A 1X B BEAE, BT
FRARBEA H A TN T A8 bR ol B 22 BT R B K 2, SR I AR RIX AN X, B DM (S
BEE 7 RIXE, IR AR AR, A NS, REBEIEKE, PrilfaEe AN EE
FEZARIVE T, PO A AN TR LRI 2
Community healthcare center has no diagnosis capability and no corresponding
drugs for them. Some patients even haven’'t met physicians here, so there is no
face-to-face interaction. They get drugs in Kangning Hospital and but coincidently
live in this community, so their information is here. We don’t know them and

haven't seen them, and we just keep in touch by phone. Therefore, some of them
are unwilling to accept our management, as they feel it unnecessary. (D16)

No designated consultation space for mental conditions
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Hmm...clinic, although the door is closed at our clinic, but it's not soundproofing.
So the patient’s privacy can’t be protected. The conversation you have with the
patient inside is heard clearly by the patients outside. So when (the patient inside)
comes out, everyone will have a look, oh! It's this person! He has a psychological
problem! Then so the patient’s privacy can’'t be protected. This is an obstacle!
(D03)

JER I T AR RS, AP 51E], ND N, R BREIERAE S, AFKCOaEmil s
FE T . Pl EORN TR SR ARESRF . ANEELEMIHEHRA, 7S tER
M ZAE, R Aﬂﬁ)ﬂ%f&l]ﬂ% JI LA LG A R A

The environment of the centre, where | worked previously, was extremely terrible.
There were only two rooms, (always) full of patients. Many patients waited for
you in the room. Therefore, my previous working environment didn’t help me with
diagnosis. There wasn't even a curtain. When we needed to check a female’s
private parts, we had to find a place and close the door, which is somewhat
difficult. (DQ7)

PLSETEMIAE, POV EEE LR FaAL, Bl InE s ATEE A E MO AT TE tH— A 1e), 48
Ja AABATTZ) — AN E] S AT R . A RHERERATSIE LR, REW—W, & 22—
B RA T 1, FAT2HAL T IRBUSHR AR L Bt X LR AAR I3, SR
TER AT CAFERIMAT, G BB GEEE AR S, AT G B AT LR R . prel & aed
TN, R BEULRIR— AR 22 3K NBE S AF IR, A — SRR 9

e (HRXMERAZ, BOARENTISHACEYZ T, HXIEEBME 55, FrA
FERRAT S AE B J VY 73 22— HL T 4K BB PR IS A AR A A%

For patients with depression, we need to pay attention to their privacy protection. For
instance, we need to arrange a room for them for holding activities every week, and
make an appointment with them for chatting. Sometimes we also ask their family to come
to the center for solving their difficulties by asking the help of social workers and the
government agencies. For example, if economic condition of the patient is really poor,
we can help them in terms of daily necessities at least. If the patient can’t register in the
hospital, we can also provide assistance for them. Therefore, we can only arrange about
half an hour for each patient for communication if there are 3-4 appointments. However,
the situation is rare because we have so many patients to see, and we need to arrange
a room for them separately, and thus we only select one intractable patient from them.
(D17)

TDF Domain 10:; Social Influences

Poor general/community health literacy
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In Chinese society, common people consider psychological problems as
psychiatric problems or mental illnesses. They don’'t accept it, so they are
unwilling to see physicians due to these issues. Common people don’t have right
knowledge to depression and are unwilling to consult a physician that's why we
haven't found many patients with depression. Moreover, different from Australia,
we don’t have so many websites, newspaper, or free calls for consultation, so
they don’t talk with others about their problem, which worsens the illness. (D09)

Chinese underlying culture:- Loss of face accentuates poor health seeking

F—A e AT ESCARTRMZE AR R XA EFE, WX s, EARA 4,
RFIXAEH ORI R 4 HCREMIERS. AEHRKNET. AP RT, X
el X2 H K. B, & RIAE. Hisa ! Azt a. HEABZER DA

Y. ~MECRE 7. W, EIMEARERIN, HWER. FFHEFZAATHCHZ R
HAEME D, BRIRIER . ZKEH-- o EMAME. BRI RZAE. JFHM, EATH
[H TR R AR R T E K. KEHON 7 AAF, BEE, EBOERIX MRS ALO B AL . !
IR IR A, RAETE, LRI,

First, the culture. We say Chinese culture is different than Australia culture.
According to Chinese culture, she thinks this is considered, considered as
nothing, and this is her own privacy. If | {the patient} say something like | am a
failed mother, an unqualified wife, an incompetent employee, this means, this is
(the patient’s) own mistake. Oh, | {the patient} then it means the patient just
admits it's her own fault. Chinese people are afraid of stigma! (The Chinese
patient) won’t say anything. Chinese people are like let the household disgrace
be buried inside the house. Usually (the Chinese people) keep it to themselves.
Ah, we also have (patients who experience) domestic violence, (and they) all
keep it to themselves. Moreover, there are even (wives who) think (they) are not
valued or paid attention if (their) husbands don’t beat them. These are all... This
(is the) big environment. Its culture is like this. Moreover, our China after all is still
a developing country. The majority (of people) are living for surviving, (and) they
have not yet achieved the psychological and mental satisfaction. Ah! She feels
I'll just keep it to myself like this, (and) I can still work, I can still make money.D04

TATPE R AR, AP E T RIS R RREMI .. Asck. Ak, B
o
Our Chinese (patients) often are passive, (and wait until their illness is)
rather...serious. This (patient condition) still counts as mild. (The Chinese
patients) won’'t come. She (the Chinese patient) self, self regulate (her condition).
(D04)
AATTEE R AARAT, M TE T I 2 o BT LR PSRBT 9 R4, Al AiT] REHS 70 A\ 22
RRE BT, T HANNRA RS . DA KR BIAT 9, XA T TH AT e A
KWL 505N
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They are very busy everyday, (and) many of them (work) at the factory. So this
kind of help seeking behaviours, looking for the doctor, perhaps the majority of
them think they are able to self-regulate, and don't’ think this might be disease.
So their help seeking behaviours, in this area might not be as strong as people
from within the border. (D06)

Intense stigma associated with the main specialty hospital (Kangning)

BRA BRI R T EERE, A5 NG X —J7 R R, (H5fs 25 208 R T A A 44
L BRI R A FELFEE . TUAFREAEARS L. REMRARTE, X—HRM
R TEER . K E GO NK—EHGT A, XWEFEEZ —.
I mentioned Kangning Hospital just now. Some patients have depression exactly,
but they are afraid of bad reputation if they go to Kangning Hospital. After all, it's
widely regarded that only patients with psychological problem go to the hospital.
Therefore, they are not so willing to go to the hospital. | think this is the major
obstruction. Besides, interference from family and people around is also the
obstruction. (D07)
1M H R E > AT B A B8 M RIT . 5 —, MASSKREEL, MMARBEIRTT X7 H 1
AR S VREAE. B, Ak T EVMR T, AN EE, A —EE. EPER
W EREHEL, BOBBEIR S, WRRMEH, A5,
In most cases, patients don’t receive proper treatments. There are several
reasons. Firstly, they don’t come to see physicians for depression, as they are
unwilling to and afraid to tell physicians their problems. Secondly, when we want
to refer them to other hospitals, they don’t go there, as in Chinese culture, it's a
taboo to see psychiatrists or psychologists, as most people are afraid of being
considered as a psycho. (D10)
AR Z g 2B g, flugss 7 —MEE S Rl R ER T ER E I, AbA1iE a3 10
R AR X LR — 285 A e, Al 1R 22 #7245 BB i bk Bl 2 B &2 07 20, Eednid
fb AT BESR AL IR R — MBI A B A FA N (S B, PRIRME FHEER S, BEAT 2 /R0 iE A
&, WARGREH e AR T .
When patients go to see a doctor, they usually give false information, especially
in Kangning Hospital. When doctors in the hospital tell us these patients of our
community, but the address or contact information they give is false. They may

provide the information is one of their friends or other people, and thus you are
hard to trace. (D02)

Community induced isolation and discrimination

IR RALARATIRE A2 BELAS, BT DU EAEARAT RS, OSB3 TR, JATHU X
Bl AW ERMEL. THEENNEMNIERE S, KRR, REER—
T ARl —TF, REf—fLRwRa T, REMLMATRIE, RAIVREOMAIIFE. mREAR
MIFATE I 22— MR KBRS VE R .

It must be an obstacle if local community residents know it because they will make
indiscreet remarks or criticisms. That's what we are afraid the most. Many people
like to gossip with each other and the disease of the patient may be gossiped as
critical illness finally. Therefore, we do our best to not let community residents
know because it will be a great obstacle. (D08)
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Absolutely. For instance, when we go to the patient’'s home for follow-up, nearby
residents may pop head out to see what happened and gossip because there are
many people including policeman. They think the people we visit has committed
a crime, which has increased the mental stress of the patient. (D12)

R BNEBAEVRE)E, BHAMKNRE, & G E NGRS, @i f G E A4 #H
1, BERTRE. JIESA 28, o — LB, XA A MmRE ! B 2. ... o OEE
Al FIREIE S S NI 2 i A .
If even your family doesn’t care about you, then others, I, | think Chinese people
are far less warm-hearted than foreigners, (and) just maybe, (the Chinese
people) will truly have some, have some discrimination (over the patient), (and
say) this (person) is a psycho! (And) that (person) is...something like

psychologically faulty. Perhaps some people will even stay away from him {the
patient}. (D05)

Family and friends can be important facilitators for patient care

FHENICRAEFHHER), BFPA, M THRR SRR EE, GRS . A5 E NS
PREA KB FF Z R BN AEF T, HRR 2R R 2 KR, ARZRA. W
R—ITIaAEE SCRE, 25 1 AT Re 2 KT
Both family and friends are extremely important for supporting patients. It really
has great difference between patients with support of family and those without
the support. However, as duration of this disease is quite long, many family and
friends may just support them at the beginning, and also feel torturous in the later
stage. (D02)
WERRREE ... 550, B RMEFEEIRF W, A1 EsEFREY, et ... n, BRAE
BILTELAEAT, HIHXFEL. MEAHAINE? BREN. —REZEN TR
=P A, AR, ARIL I RER o EPHHATAE I R A R AR PR A 1 !
If the family...condition is good, or (their) health awareness is good, they (the
family) will actively seek for help, for...ah, doctor my son has such and such
problem, (and) is having this kind of situation. Do you have any idea? It's always
family, usually it's family who takes the initiative to look for the doctor. Then...that,
| usually will say, bring your son over (and let me) have a look. This type of
depressed people are pushed to the doctor (by their family)! (D04)
g tbanid, A, BOAE LR AN, fih..... —EAEXE, WA G, S AAE., il
AAReEl 2 A3 3 O TH A%, EEWREXBER, F R NERGRE WL,
FMEAARRREREELE — M. MRFERWEIRIZA M, mHERERZ, 7hE
= IR AL
Just for example, he, since some patients, he {the patient}...stays at home all the
time, for example | {the patient} am not happy, or don’t eat and drink. He possibly
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doesn’t think he’s had any illness, but perhaps from the family’s perspective,
since the family can observe (the patient’'s behaviours) everyday, (so) the
bystander might see it clearer. If the family can realize this problem, and can bring
him {the patient} over to see the doctor, (then) it might be, be more ideal for the
treatment. (D06)

Poor family understanding of depression can lead to poor treatment outcomes

ot A& NIA BT AT ATEAASI R R ARMIBAL, AT RE AT & B B At 7] 2 500l Ry 5
Mo EAFRNBAI, MEBIREAS BEASHRZMEM? .. ARAFZMIRAKRE
PRI BB HR, IR E AR R ? i E e RAER M. KA UL,
IRAELTAT RIS, REEBCH RN BAA R, s P RAMRE T
ERE ) — EEAF AT (), At 2 — AR AL FE

| just mentioned that people discriminate (the patients). People’s discrimination
does not only mean the discrimination from the public, it could also include the
discrimination from the boss or his {the patient’'s} colleagues. Even family
(sometimes) doesn’t understand, (and) he {the family member} thinks why do
you, why do you have this type of problem?....Some family member he doesn’t
have this sort of common knowledge at all. (Since) he doesn't have this sort of
common knowledge, how could you ask him to understand him {the patient}? He
{the family member} will surely find it hard to understand him {the patient}.The
family will say, you don't call me, (because) | don’t have this (family member)...
with mental, mental problems at home. He also feels if he has a family member
who has such mental problems, this will be a very shameful thing. (DO1)

2, HERRMAIZEE . BB A KR GERF B RIRPRAIH A, 8 F
e FIBIREEW, IRERW. ZEEAGTAMIE T, mRAFEANER/EEA
RESNMT, IREMEM A S5 KA RE, MR T .
Yes, their family members and environment around definitely have impact on
them. If family members are all very positive, there is no problem. They
encourage patients to see physicians because of anxiety or depression, as they
feel that problems can be solved after taking medicine. If family members
consider it as a scandal and keep it in secret, the status would worsen. (D09)

Poor employer attitudes towards depression

Hhe—A, SUZHNE. By BOATRIRERE . IRiERE e EEd e EMEE. A1 Er
TEHRA — RYITERSIE, iR E— DN 2 D8] | s S |, 38T
JAERLE, AR W, XS B A RE S ARAEIX A A R i A T BE 2 R ) A 1 w2
I 1] o
First of all, the time to see the doctor. Because, because you {the patient}
frequently ask, you need to obtain the employer’'s agreement first (if) you (would
like to) ask for leave. The employers have a system for leave, for example
you...how much money will be deducted for working one shift less! Or | {the
employer} recently, my factory is catching up (to the deadline), (and) | do not
allow you to leave. Ah, yes! Possibly there will be this problem. Just like he {the
employer} possibly will affect his {the patient’s} treatment time. (D06)
A—ERET, EMESENEERAGN, A EINMHIOH . iR As
b, WA RIFBGOEA SR T, R R RIE ME —BEA, it 40m,
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Not only the employer, the overall attitude of society is not so good. No one will
just open-up and tell others that they have some psychological problems,
including me. For instance, when you ask your employee for leave, he/she may
ask you your problem, the employee may approve it rapidly if you say you have
a fever or something else. However, if you tell him/her that you have a poor sleep
or bad mood, he/she may advise you not to think too much and work harder.
(D02)

IRMALE T IR LB BT EBEE 2 AR, EMAB R, MARASAFITE R L AR
IEH NFSE SR g - Je e A TN AR AL TAE 2, AT O R SRE X A, AR
ZRIAFERRNG, A A F RS2 A B S AR, B R b AR Fr DU RNt
R ARG BB 1 — 5, HAEAEBUI R

If he goes to Kangning Hospital over the weekend in private or something like
that, the boss wouldn’t know at all if he doesn’t look at your medical records! You
normal people even have time for rest! | think they {the patients} because of the
anxiety, should perform even better at work, at work, (such as) complete tasks
very quickly when they are at something or something like that, (and) it {the
anxiety} hasn’t affected his work. So people around him might just feel he is a bit
anxious, and there doesn't exist that kind of (suspicion that the patient has mental
problems). (D03)

WL ROZ AR, ROAWE, AL, iyl — Lo R A ek, KRl — SRR, B, AR
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Hmm...there should be such influence. Because, some, for example at some
workplaces, especially some private ones, ah, (when) you have problems in this
area, ah, (and) you {the patient} allow the boss to find out about it, he {the boss}
might take whatever he can to fire him {the patient} or something. The patients in
fact also, also are afraid, also are afraid of being found out by others, (and) why?
It's just (because) first of all, (the patient) is afraid of being discriminated. (And)
second, (the patient is) just afraid that it will affect some of his life, work, and
studies. Hmm! If (they) are only co-workers, (the patient) doesn’t really want to
tell others (the patient’s) own matters, because (he) is also afraid that it'll be
spread to the entire factory! (D05)

A climate of poor public-opinion and trust in the medical profession

DUOMBLAE B N B B OC R LEBCR K, A BRE R KER RS BN 0L, BRAR R A T, LSkl
BOA BIRARER, R Z M E KA REATEE, ©H EEKN A LA,

Currently, the relationship between doctors and patients is somewhat tense. The public
opinion makes people think it requires a high cost for getting medical treatment, and all
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the money is earned by doctors. Actually, it's not the truth. It should be improved from
the national system. (DQ7)

ER AT IR B A B AE AN SR, B DL B . A B SN N H A A R R T R IR,
E5 A K R AN 7e A AE L ER B T RS AR, sl EoRUing 2y, WBCA A, Bk
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Sometimes patients think physicians are unreliable because their situation has no
improvement. | saw a patient who went to other community health service center for
the treatment of insomnia before, and the patient’s family said they also went to
psychiatry department of one hospital in mainland China. At that time, the patient
required to take traditional Chinese medicine. | didn’t prescribe it to him/her and told
him/her it made little sense. | recommend the patient to go to psychiatric hospital, but
| found that he/she was unwilling to go after follow-up. His/her family wanted to take
him/her to the hospital, but he/she ran away. (D02)

Patients uncompliant with doctor recommendations for referral or treatment

KA R AESR ER ARG . OV R WEEIR A, IS SR, Re ik —
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Difficulty of examinations is noncompliance of patients. Emotional fluctuation of
patients with depression or anxiety is usually great. They will refuse or not do it
when you advise them to receive some examinations. We may recommend them
to go to hospitals for receiving some examinations because they can't be
conducted in community health service centers. Some patients think it's
troublesome or inconvenient, and just want us to prescribe some drugs for them.
(D15)

A RN GEAFHDECIEA AT A [, ABEIAET, EERAEEY . X — XN SRR )
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Some patients recognize that they have depression, but they don’t consider it a
problem and are unwilling to take medicine. People live in this community have
received higher education, so they know better about depression. Sometimes,
people feel uncomfortable after taking a medicine, so they search for relevant
information to switch to another. (D10)

Trust in the doctor is a key component for treatment success

ERABARARAR T M APEAR S ABAREAEIRIY, S ILFEB IR, AR Rt i R —
s, A AT AIAMEAE . A FREA RS, B O IX AN B A, B R AR =R
WHERe, A INEIRIT N %, R AR .
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If the patient is positive, his/her compliance is high and he/she trusts me, it will
be quite helpful, and the disease can be cured quicker relatively. If the patient
doesn’t trust me or he/she doesn’t understand the disease well, or he/she rejects
it subconsciously, | will have no way to treat it. This is the obstacle. (D08)

TDF Domain 11: Behavioural Regulation

Require depression-specific polices with drug reimbursement

A RER EARARALUG T o BUNBUERENS 51 R A B ALKl 2 B AU RS PRty BT DAAEIX — B2
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A long time might be in need. Now we pay much attention to severe mental
disorder, so there is corresponding policy support, and drugs for mental disorder
are free after patients apply. However, there is no such policy for depression.
(D10M)

PR A IR B — AN, AT S Ok = 27 B AE Bk B . SRR #5087 B
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Medical insurance hasn’t realized this problem yet, and the medical insurance of
our government mainly cover physical diseases. Although there are relevant
policies for psychiatric diseases, no such policy available for depression.

However, patients with severe psychiatric diseases can get free medicine and
physical check. (D09)

Require Dr-incentivisation (like psychosis policies)

W, PFONERAIGPR AR LN ERERECH NG 2 2aLE. L0, X&) T
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Ah, since we GP don’'t have any medicines {specialized in treating mental illness}.
But | can diagnose that he surely has illusions and auditory hallucinations which
belong to schizophrenia. (He was) already seriously (ill). We could only refer (him)
to that specialized hospital. It's like suggest that he go to the psychiatric hospital
in Shenzhen. But we need to report (this case). It's like to register, this young
man’s identification card, telephone number, (and) where is originally from. Since
Shenzhen is a city of immigrants, (and) many people are not native in Shenzhen.
If (we) report this (case), the government will also encourage (us GPs). If the GP
discovers one case (of mental illness), there will be certain money (reward) to
encourage you to discover and report (more cases). (D04)

“One Psychiatric Doctor per Community Health Centre” facilitates passing down &
cross-referral

AR BT — AR L SUEA — AR RIE . BB, RATI T
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There must be a psychiatric doctor at every of our community-based clinics. Then
now also, our Health and Family Planning Commission has also set up a training
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program for (GPs) to transfer into psychiatrist, to train the GP to achieve the
certificate and work on (the psychiatrist) post. Then..., (the government) has
already had the awareness (that mental health requires more attention). (D01)

HRTLAR . BUEA B, WOERSEELZ T RN, LRI BEa 1. BETER, e
THRNESFIMNRGRmE, K. BATREL BE. BANERPRELBREES D
BN B WA, FATIH TR X, TRE D AT R R BATIRE M T, T,
RS AR A

Both can be talked about. What's existing now is...if the patient has already been
realized the confirmed diagnosis, for example, what's existing now (is), like
Kangning Hospital, the diagnosed patients will be recorded to that system,
then...our public health doc-, that doctor in charge of psychiatric prevention can
also see this patient. It (the system) will, it's called that that, we call pass down!
Yes, it's called pass down! We call that passing down to our mental heal-, health,
the doctor who is in charge of the mental health (area). (D06)

Xf, WA EAEL T OB E X A g, i I AR A I AS . XA A
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Yes. Some doctors in our centre received training about psychological
counselling before. For instance, if the patient is not familiar to me, and I'm not
good at the treatment of the disease, | may ask my colleague for consultation
when the general practitioner with qualification is not there or when it's
unnecessary to invite the specialist for treatment. (D02)

Establishment of dedicated mental health department at local hospital

W, xf ! BUEB AL MR SR T B B BEAJVMEM, SR U B AT
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Ah, yes! Now (the Group) will establish a mental health department, just for,
firstly, it has, it has a few functions, (and the first one is) just because they {the
Group management} knows that the doctors from community-based clinics who
are at the basic level of healthcare might not have solid knowledge in this {mental
health} area, so (the Group) specially established such a department (as well as)
some Wechat communication groups. For example when we {the GPs} come
across some patients, (and) do not know how to deal with it by ourselves, we can
consult that Director in that chat group, ask that director. Then he might give us
some advice. If we can’t solve it ourselves, we might refer (the patient) to him.
Because, how to put it? Since, since you, since we are under the management
of the Hospital Group, plus if we make a referral up (to the Group), we can still
have certain communication with the doctor who accept the referral. (If) you {the
GP} make a referral to Kangning Hospital, you will have a hard time track that
patient’s information {progress}. Ah! (D05)
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Review of “Five in One Policy”
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It's extremely difficult and patients don’t cooperate with us so well. Why the policy
of “five-in-one” is necessary? Firstly, physicians feel unsafe. Secondly, patients
reject it themselves. They want to protect their privacy and don’t want others know
that they have the disease. Thirdly, sometimes we take some incentive measures
such as giving patients some gifts of rice and oil to make them cooperate with the
general physical examinations. Their attitude is still understandable if they are
still unwilling to cooperate and think it’s their privacy. Therefore, the management
for patients like this is difficult. Many physicians in our psychiatry department want
to resign. (D12)

Stronger health promotion on world mental health day

BIE A EEARER), FOVBERILRZ, SHT/NZ LI IUAE 62 0T i i
B W TEZEAMMBERCEZIRE T, HER2MMEXAZ DB HEARM, 1E 3 — A
TAE, FFEA B IEBAE AR b SEhEd .
Shenzhen has already been a leader in this field, as this city has established
many policies, including screening children autism, maternal depression and

elderly depression. However, it's the preparatory work of a program, and it hasn’t
been conducted in clinical practice. (D09)

Internet counseling a potential opportunity

WHEMIA, AL, Wb 7 OBEE IR, Wt E M _EHCO B ERIT. w2 R R _E
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| have a friend, a nurse, she also holds the psychological counselling certificate,
(and) she is an online psychological counsellor. (She is) paid online by those
virtual money or something, | don’t really know..... Why is that? Because she’s a
nurse, (and) her career is reaching its end (and) she doesn't want to end up with
no (economic) back up. As doctors, we could still be reemployed and continue to
see patients when we are old {retired}. But she doesn’t have that when she’s old
as a nurse. So she’s thinking when she’s about to retire she could change career
to be a psychological counsellor. So she’s doing that online. (D03)

TDF Domain 12: Reinforcement (needs)

Improved doctor training with special instruction in mental health
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Firstly, some relevant training needs to be provided. Besides theoretical training,
we also need role play for better understanding about it. Actually, we learned
relevant knowledge before, but it was extremely shallow. It will be the best for us

if there is practical training. The integration of theory with practice is important.
(DO7)

Access to Western medicine and an improved consulting environment

MARAEERNARAMETT, A L8N, 2EMREELZE 8, MR KHEMAK
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It is the best if we can prescribe corresponding drugs, have enough time and a
quiet consulting room. It's impossible to work well with a lot of patients in the
consulting room. (D17)
HTmE AR N EEEA R BIER SN, AR SR UOE G KER 7 1 DL 25 YRR
NHJ /b — 1k,
Firstly, we need effective treatment. If there is effective treatment with mild side
effects, most patients can suffer less pain. (D14)

ARG R . AR 2, RATEAREIRITIE?

Firstly, sufficient training and drugs. It's impossible for us to treat depression
without drugs. (D08)

Improved health literacy
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Then, the next | personally think maybe, the government needs to allocate a bit
more resources in the area of this, this publicity, (and) education..For example, |
have observed in Australia that there are very many this (type of) websites
(which) are (about) all kinds of diseases containing very good public promotion
of knowledge. But it is very little in the country{China}.Even if they patient is aware
of (his iliness), he can only have a search in Baidu. But many information in Baidu

is useless. Trash information. Yes, yes, there is no, there is no very professional
information that could provide (useful advices) to the patient...or could help
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people realize this, this is in fact a very com-, very common issue, (but) not a very
embarrassing problem. If everyone is aware of such a thing, then maybe he (will
have bigger) chance to seek for help... or he will be able to speak it out, and it's
like this. Such a knowledge system is rather limited. Then I...I think maybe, the
most critical thing is still like...what they said, that you need to open this box. Yes,
you this, because you can’t be locked inside the box and ferment, (and) ferment
to certain degree and (you) will surely explode.So | think this is an issue about
public awareness of this disease. The key is the awareness. Then (if) everyone
thinks it's the same as (having) a cold or fever, (and) this is just for a person, in
addition to having problems with his physical organs, he will have other this
{mental illness}, this problem, (then) everyone will be able to (treat it) normally,
you have this, (and) | also have this, (and) there won't be any discrimination.
Hmm, there won’t be any discrimination, then, then (people) can be open to speak
about such a thing. Instead | don't think it easily causes such problems. (D01)

TDF Domains 13 & 14: Intentions and Goals

The care of depression patients to be more strongly prioritized

TARAFNZ o X —HB 7 IR NS B Z N A T B0 AR B A2 AHE A A, an R i
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| think there should be a health priority. Patients like this get easily annoyed if
they have to wait for the diagnosis for a long time or their attitudes towards
physicians are not good or they are not well cared for. It's easy to cause
disharmony and complaints of dissatisfaction with our community health service
center. Besides, most patients who come to community health service centers for
treatment only have mild disease. Perhaps it's acceptable for general patients to

wait for a long time, but patients with emotional disorder can’t wait for such a long
time and then they may go away, which will cause the delay of disease. (D13)

Good psychological health is an important component for quality of life
XFEULIE, AR R AR, AR RGN ASHIC 2 IR I, FREL S At O R A e
TR I Rt SRR A R I S I AT T R T 11 I g mgf 2 B VA B B0 77 T ) ) 8
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In my perspective, we need to pay attention to patients’ psychological health, no
matter whether they suffer anxiety or depression or not. We need to intervene

when discovering such cases. | pay more attention to patients’ psychological
health, as good psychological health is good for their quality of life. (D15)

Timely management of depression prevents suicide
ST o TWHBAE f& Ko fs LRI ) R, SR B B o1 ARG 2R 08, B2 R4
ARl T HIAEIR 2 N A2 e, Bl tbEak.

Yes. Depression is a hidden disease and it will cause bad consequences if it's

not solved timely, and even cause tragedy. Besides, many people now think it's
not a problem. Therefore, it's somewhat dangerous. (D11)
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