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3. Chinese psychiatric welfare in historical
perspective
Emily Baum

INTRODUCTION

Between 2010 and 2012, the American media closely documented a series of knife attacks
on rural Chinese elementary schools, cach of which was carried out by an individual who
was suspeeted of being mentally ill. The events prompted American journalists to ask why
China has not donc more to improve psychiatric services for its considerable population.
‘Mental health remains a medical backwater,” a New York Times journalist declared as
part ol a two-part serics on the ‘inadequacies’ of mental healthcare in China (LaFranicre
2010). Another reporter similarly claimed that mental illness is a “closeted topic in China,’
as neither ‘medication nor modern psychiatric treatment is widely used’ (Wines 2010).
While both argucd for increased government intervention into malters of Lreatment,
prevention, and access (o care, others have pointed oul that governmenl authoritics ‘have
not kept pace’ with rising numbers of mentally ill pcople in China. Due (o insufficient
health coverage and cuts in social wellare programs, familics have been left 1o shoulder
the burden of mental illness alone (Yuen 2013).

Journalists and scholars gencrally highlight two main problems with the current state
ol psychiatric welfarc in China. First, public health cxperts have emphasized the shortage
of mental health professionals and the limited access to psychiatric resources. According
to recent epidemiological surveys, approximately 173 million adults in China suffer from
a psychiatric disorder, but 158 million have never received any professional help (Phillips
¢t al. 2009). This disparity can be attributed in part to the insufTiciency of available psy-
chiatric scrvices. Only one licensed psychiatrist exists in China for every 83,000 paticnts
one-twellth the number in the United States —und only one psychiatric bed is available for
cevery 10,000 people (Liu 2011; Chang and Kicinman 2002). Despite the fact that highly
sophisticated neurological and psychiatric hospitals have been crected in China, they arc
primarily located in major urban centers and typically offer treatments on a fee-for-service
basis. Conscquently, many paticnts in rural arcas cither lack access 10 these treatment
centers or cannot afford to pay for their services (Yip 2006).

Sccond, recent attention has also focused on the lack of psychiatric literacy among
Chinese familics, particularly those located in rural areas. In a survey conducted in 2003,
it was determined that 70 per cent of respondents had ‘no knowledge of mental illness.’
Instead, most attributed the problem Lo ghosts and spirits, an underlying physical condi-
tion, or simply Lo thinking too much (Ran ct al. 2005: 27). As a result of the deficiency
of psychiatric knowledge, patients are often blamed and stipmatized for their condition
(Kleinman and Guo 2011). When families pursuc hospitalization, morcover, existing
cultural conceptions about the nature of mental illness frequently undermine the advice
of psychiatric practitioners. In her rescarch into a psychopathic hospital in Guangzhou,
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the anthropologist Zhiying Ma has demonstrated how lamilics often challenge, subvert,
or obstruct the advice of physicians, believing instead that Chinese medicine or religious
therapy will be more advantapeous Lo the patient than the type of care provided in a
formal institutional sctling (Ma 2012),

In secking to understand the continuing problems facing psychiatric welfare in contem-
porary China, it is uscful to turn our attention to how sysiems ol welfare, particularly in
relation to the mentally ill, developed historically across China throughout the twentieth
century, Using a combination of primary and secondary sources, including newspapers
and unpublished archival malerials, this chapter will argue that many of the key issues
facing psychiatric wellare in China today can be traced back to longer historical processes
that unfolded during the laic Qing (1644-1911}, Republican period (1911-1949), and
Maoist cra (1949-1976). In particular, I will highlight three factors that have contributed
to the predominantly residual approach to psychiatric welfare that currently cxists in
China. First, throughout the twentieth century, the family, rather than the State, has been
held primarily responsible for the manapgement of the menially ill. Second, when the State
has pursued a more active approach to welfare, it has done so in a way that has perpetu-
ated uneven geographical access to institutional care, with urban being prioritized over
rural areas. Finatly, popular attitudes, belicfs, and taboos concerning the mentally ill have
also contributed to informal care-secking practices and a reluctance Lo pursue treatment
in a hospital seiting. These historical processes, though having evolved in a variety ol ways
across Lhe twenticth century, continue to exert an inflluence on the way Lhat psychiatric
welfare has developed in contemporary China.

MADNESS IN THE LATE IMPERIAL PERIOD

Throughout the Qing dynasly, the State pursued a largely decentralized and ad hoc
approach to the management of madness. When the Presbyterian missionary John G.
Kerr arrived in Guangzhou (Canton) in the lale nincteenth century, he observed with
frustration that the Chinese empire, though having existed for ‘thousands of years’ and
encompassing a ‘vast population,’” had up until that point never attempled (o introduce
‘any provision for the insane, except such as could be made in familics or in prisons’ {Kerr
1898: 177). The American physician Charles Selden, who would later manage the psycho-
pathic hospital that Kerr established in Guangzhou in 1897, similarly obscrved that the
insane ‘constitute a very helpless class in China’ and that ‘no provision has been made
[for them] by China’s government or China’s people.” Most, he noted, were cither kept in
chains at home or wandered the streets aimlessly; in certain violent cases, they would be
thrown in prison ‘as il they were criminals’ (Sclden 1905: 3).

Although missionary observations tended to highlight the very worst cxamples of
neglect or abuse, they do shed light on how the insanc were managed during the late
imperial era. Throughout the Qing dynasty, the imperial Stale never developed asylums
or psychopathic hospitals for the general management of Lhe insane. Instead, insanc
persons were typically considered a family responsibility rather than a matler of State
or public concern. Between 1731 and 1908, families were forced Lo register their insanc
family members with district magistrates, and were subsequently held legally responsible
for their confinement and care. If the insane individual escaped his or her conflinement
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and committed a serious crime, then the family would be held responsible and punished
on his or her behall, In the case that a mad person did not have a family (o look after him
or her, ncighbors or local officials were urged to take up the task. It was only in situations
when the individual proved violent or threatened public safety that the State would be
called upon to temporarily confine him or her in a local prison (Ng 1990; Simonis 2010).

The Qing’s responsc to madness was very much in keeping with its approach (o other
forms of social welfare, which tended toward the decentralization of care onto familics,
local officials and clites, or religious and charitable orpanizations (Brook 1993). Onc
rcason for this relaxed approach toward the insane was potentially because the Qing did
not recognize madness as 4 particular social identity. Similar to other problematic popu-
fations, such as refugees and the poor, the insane were simply thought to be cxperiencing
a tlemporary period of illness or hardship; they were not, however, believed to represent
a fixed social or juridical catcgory.' The imperial government thus sometimes provided
relicl’ or monetary aid to such individuals or their familics on an ad hoc basis, but did not
crect specific wellare institutions for their long-term provision. It was only individuals
who were conceplualized as embodying a rigid and unchangeabic social calegory—such
as widows and orphans-—who were cligible to be the recipients of permanent governmenl
aid. For these individuals, the government cither allowed them to stay in local poorhouses
(vangji yuan £ W8%) or paid them a small pension (Chen 2012 6).

The beliel that madness was a temporary and mutable affliction, rather than a more
permanent identity, was largely duc to the way that the disorder was construcied in
Chinese medicine. Throughout the Jate Qing, practitioners tended (o interpret mad behayv-
iors less as a discrete medical condition than as cvidenee of an underlying psychosomatic
imbalance or malfunction. For example, Qing physicians often attributed the molivating
cause of mad behaviors to an accumulation of mucus in the chest, which blocked off the
flow of vital Tuids and cnergy (g §3). The pathological mucus was thought to derive from
muitiple sources, including internal somatic imbalance and harmful cmotional, cognitive,
and environmental stimuli. The Chinese medicine practitioner Ding Ganren (1865-1926),
for instance, confirmed that his patient’s depressive madness (dian #i§) had been caused by
excessive contemplation and mucus accumulation, while the practitioner Wang Mengying
(1808 -1867) declarced that his paticnt had suffered from internal heat, excessive mucus,
and mad behaviors duc to the weather being ‘oppressively hol.” In both cases, the physi-
cians prescribed remedies that targeted the presumed source of the disorder: purgatives
to rid the mucus in the case of’ Ding, and cooling agents to rid the internal fire in the casc
ol Wang (Ding 2009; Wang 2009).

Madness was not uniformly interpreted as a medical condition. Particularly among
poorer and less-cducated familics, madness was often believed to be the behavioral expres-
sion of demonic possession. When this was the case, lamilics employed shamans, cxorcists,
and Daoist pricsts to examine the mad individual and provide appropriate ritual therapies,
John Nevius, a missionary who arrived in Shandong in 1861, noticed that local familics
[requently assumed (hat madness involved supernatural punishment for morat transgres-
sion, They therefore attributed mad behaviours (o the retributive desires of spirits, ghosts,
and deccased ancestors, rather than (o biological explanations like mucus or internal
heat. When an individual exhibited behaviors such as laughing crratically, rolling on the
ground, icaping about, or contorting the body, the immediate recourse was to call a Daoist
pricst to offer prayers and sacrifices: 1o establish a shrinc to the deceased ancestor who
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ight h: cn causing the problem; or to employ an carly style c?f acupuncture (o allow
Eg:}cllt:zd:ﬁ lt)g escape ll!;c bolzly {Nevius 1968 [189_4])- The A_mcncan physu:lfm And(:c'w
Woods conlirmed this observalion. Many of his insane paticnts, he wrole, behcvs: m’
the existence of demons and in the ability of dcmo_ns Lo enter unq control h_urr?an ]llacmhgs(.i
They thercfore ‘performed during their [in_sanc cpisodes] according Lo the ideas that ha
been previously held of demoniacal bchavno;:’ '(Woods 192_9: 568). N
To the chagrin of Chinese medicine practitioners, famillcs. frequently bo stere 2};:0 0
cally based treatments with supernatural or rcllglous‘lhcraplc& Wang Mcng;;:r'lg (i.l
noted how a patient named Ms. Chen, who had been sick for over a month wit .mhl rillc§s
‘that resembled madness,” repeatedly entreated shamans to cure her. A]thoug .l‘.CII'
‘fces were enormous,” her discase kept geuling worse by the day. The Ch,mcs'c mcd‘lLll"lC‘
practitioner Zhou Xiaonong (1876 1942) also described how a peasant’s madnczs .was
made worse after his family sent for a shaman._Although Zhou hafl prcwously;" mlw?
up a prescription Lo treat the affliction, its clfectiveness was undcrmmcq by lh?ll ami yds
conlinuing belicf in supernatural cures (ZhOl..l 2008). Throughout_ the Ia'lc lmf[’)cn. ; penr? \
then, pathological and supcrnatural cliologlcs_ol' ma(!ncss coexisted, fmd ami |c's -ﬁ' cn
experimented with multiple forms off lchrapcutlc_ Iprm:llu:c concurrently in order to achieve
ive remedics for the ambiguous ailment. _
th(;::":)(r)ril flg:cfillla‘:wc discussion, two important themes emerge. First, c‘onslruc’thns' of
madness in Chinese medicine did not conceive of the disorc!cr as a purely ‘mental d'ISCde::
Unlike the nascent ficld of neuropsychiatry in the West, \’\:’hlch soughl to rf:Ic.gatc, magncss
cither to the physical space of the ‘brain’ or the .rnclaphys;lcul space of the ‘mll'nd,‘ Iga ‘nc(sjs
in latc imperial China straddled biological, socml,_supcmatural', and _mordJ incs. Second,
the lact that madness crossed so many ctiological boundarics rcmf'grced lht; noll'on
that mad behaviors werc primarily symptomalic, rather lhan‘laxonom.lc. T‘hal is lq say,
madness was typically acknowledged as the behavioral expressionof a b!ologlcal, cnwfli]qn-
mental, emotional, or moral disorder, bul was rurely_conslrucd asa higher-order a ic-
tion. Because madness was not considered a thing-in-itself, tl.le creation of lhc.gsychmli:lc
specialist—as well as the adoplion of Slale—govcn?cd psychlatnc wellare famlnugs \;ds
rendered unnccessary. Throughout the late imperial period, madncss.was c0n51dcn:b a
permeable and temporary disorder that could be u:calcd through a varicty of means, but
did nol necessarily require the long-term intervention ol the State.

THE BIRTH OF THE PUBLIC ASYLUM

The above themes would be forced to confront the imroduction of n‘cw.psyf:hmln:: ldl::-
ologics and institutions to China in the can:ly lwcnl!cl!l century. Begmnmg.m 190' , the
Qing dynasly belatedly came (o the conclusion that 11'. it did not take proactive lpcasurc?
to modernize itself, the Chinese State would progressively be torn apart by the orccrs o

Western imperialism. Throughout the first decade of the lwcnlgclh century, :]hcrq ore,
the Qing undertook a serics ol reforms meant o showc_:ase and rcn‘1forcc ’llS mo _crril_zmg
capabilities. One of these measures involved the erection of pul_nl:c wellare {ns(t;‘lu l?n.vs
inciuding workhouscs, poorhouses, orphanages, and rc['ormalc:ncs for d_rug ad lctzi; an

proslitutes. During this period, the Qing also began lo Lurn its atiention to mlafl ncssl:
Pressured by Weslern missionarics to adopt a more proactive stance toward the welfarc o
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the insane, the Qing crected a poorhouse in Bei ljing in 1908, which cventually evolved into
a ‘multipurposc institution’ that inctuded an asylum for the mentally ill (Chen 2012: 64).

Although the Qing dynasty was overthrown in 1911, the succeeding governments of
the Republican period maintained the asylum and the other welfare institutions that the
imperial government had introduced. Yet, despite the fact that the asylum had been built
in order (o signal the modernizing capabilities of the Chinese Stalte, the logic by which the
asylum was run did not necessarily incorporate contemporary Western views about how
mental illness should be treated. Unlike psychopathic hospitals in carly twenticth-century
Western Europe and the United States, which were Lypically overseen by medical practi-
tioners, the asylum in Beijing was administered entircly by the municipal police (Gamble
1921: 125-6). Indeed, the main goal of the asylum-cum-poorhouse was not necessarily to
rchabilitate the madmen and madwomen under its charge, but rather to keep poor, indi-
gent, and insane men and women ofT the streets and out of public view (Lyman 1937).
Local observers, like the American physician J. Lincoin McCartney, wrote that the so-
called *hospital for the insane’ in Beijing was rcally ‘nothing more than a prison in which
psychopathic persons are confined and sometimes put in chains’ (McCartncy 1927: 87).
J. H. Ingram, another American physician, also recalled that at the time he visitled, the
facility was ‘overrun with about one hundred and fifty petty thicves, for whom no other
Jail accommodations could be found’ (Ingram 1918: 154). The asylum, though ostensibly
for insane persons, blurred the lines between madncss, deviance, and criminality.

This is not to say that Western psychopathic hospitals were any better. In light of
psychiatry’s almost complete inability to treal mental illness, restraint was often the
psychiatrist’s only means of managing the insanc (Beers 1907). But while the Western
institution at least kept up the pretence of offering therapy and rehabilitation, the Beijing
asylum made no such promiscs; indeed, the facility’s sole Chinesc medicine practitioner
was only available four days per week, and archival records suggest that he typically only
treated patients who were seriously ill with lifc-threatening afflictions (Diamant 1994:
24).* As Ingram succinctly noted upon visiting the facility in 1918: *The place is kept up
more for the sake of being able to say that [the municipality has] an asylum than for the
benefit of the afflicted’ (1918: 153-4). The mimetic quality of the Beijing asylum was
thus restricted to its external appearance. Its internal logic, however, continucd to operate
along traditional lines that mandated the preventive confinement of the deviant insanc.

Indeed, despile the existence of the asylum, the municipal government continued to
view the familial home as the principal site of management for the insane, In 1920, the
Beijing municipal government produced a new set of legal statutes that were exceedingly
reminiscent of their carlier Qing counterparls. Just as the Qing code had decentralized
responsibility for lunacy onto the family, the updated Beijing legal code likewise main-
tained the centrality of the family in the management and treatment of the insane. If a
lunatic committed a crime, the code stated, the police were required Lo notily the mad
person’s father, elder brother, or caretaker, who would then be responsible for appropri-
ately detaining and disciplining their charge outside the purview of the State. Although
the municipality would willingly detain the mad person under critical circumstances, his
regular custody remained in the home; indeed, as the legal code made clear, it was only in
circumstances when the lunatic’s family could not be located that the police were told Lo
‘consider’ removing him to an asylum or comparable facility (Xu 1920).

Familics also only considered institutionalization or hospitalization as a matter of last
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resort. Given the noloriously lax disciplinary and hygiene s.;lundu‘rfls within the municipal
asylum, many inmates were only brought there when their {families coqld find no c.nhgr
means of caring for them {(Baum 2013). Lack of knowledge about available psychu-urlc
facilities was another reason local familics often failed to scek external help. An Amcncfa'n
physician named Andrew Woods, who was cmployed ata ncarby Wcslcrp-slylc h‘OSPf:-d.]
in Beijing, noted that, ‘The masses of the Chinese are ignorant of ,lhc: aim ol scientific
medicine and of the advantages of entering a hospital l'o_r Lreatment. Clun.g a recent inci-
dent whereby a well-to-do famity had not thought lo.brmg their mentally ill _l'alhcr lo lho:
hospital despite living only a few blocks away from it, quds C(_)nﬁ}'mcd his susplmc'ms
that Chinesc families were either unwilling (o pursuc institutionalization or were unaware
ol its availability and benefits (Woods 1929: 542). . \

Throughout the first three decades of the twenticth century, then, treatment of l' I
insanc in China remaincd much the same as it had been throughout the late imperial
period. Although the Beijing municipality was ullimalqu movcd. to crect a local asy.ll‘.lm
so as Lo prove its modernizing capabilities, the institution functioned more as a prison
for devianl, vagrant, or insanc individuals than as a placc'whcrc genuinc lhcr:dpy cou_ld
be sought. Furthermore, throughout this period, the family rcma.mcd the primary site
of care for the insanec. Despite the (act that anyone could be ad‘ml_llcd to the asylum al
absolutely no cost to the patient, local attitudes about_ the superiority _ol' domestic man-
agemenl were reinforced by legal mandaltes lhz}t cgntmucd to prioritize lh(.: home. The
municipality’s lentative engagement with psychiatric welfare lhu§ did very little but per-
peluate longstanding views aboul the appropriatencss ol domestic management.

THE EXPANSION AND LIMITS OF PSYCHIATRIC WELFARE IN
THE REPUBLICAN PERIOD

In the summer of 1928, the Nationalist {Guomindang) army a_rfivcd in Pcumg. Their
arrival in the city marked the capstone of the Northern Expedition, a military venture
that aimed to defeat the warlord powers that had aken control over E.‘hma soon z_lf ter }hc
fall of the Qing dynasty. Expelling the warlord govcrnmcn.t {rom Bcum_g, lhq Nal;onalisls
were able to (more or less) consolidate national leadership undf:r their regime.! One of
the objectives of the Nationalist Party was Lo I‘urthc.r modernize the country lh!'ough
the adoption of Western medical institutions and hyglcm.: standards, 'lhercby proving to
forcign governments that China was capable ol undcrlakmg systematic n‘:I‘orm. In !229,
a Nalionalist proposal advocated for the wholesale eradication olj Chlncsc_rpcdla'nc.
Although the proposal met with extremely strong resistance rom Chinese medicine prac-
titioners and was ultimately abandoned, it nevertheless signaled that the new govc::nmf:nt
was intcnt on modernizing the Chinese nation through its support of Western scientific
ei 2014; Andrews 2014). N
m{:‘l:c(cl;)ing with its efforl Lo priorilize Western biomcdl:c.:'inc over more lradltlon?l thera-
pies, the Naltionalists aimed 1o convert the defunct Beiljing asyldl,lm into a cuum.g-cdflc
‘psychopathic hospital’ (jingshen bing liaoyang yuan ﬁ?tflﬁﬁ?ﬁlﬂm). To achlcvq this goal,
they entered into talks with a local American-managed h0§;?11a1 callt?d. lhc' Peking Union
Medical College (PUMC). Together, the PUMC fmd. Beijing municipality opened !hc
first public, government-funded psychopathic hospital in 1933 (Baum 2013). The hospital
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employed the most modern psychiatric techniques, which were administered under the
Ieadership of licensed neuropsychiatric specialists. Offering treatments like occupational
therapy, hydrotherapy (baths, stcams, and warm-water wraps), and medicinal treat-
ments (such as fever therapy, an injection of malaria that killed the spirochete causing
neurosyphilis), psychiatrists at the municipal psychopathic hospital overwhelmingly
championed biological, rather than social or psychoanalytic, explanations for mental
disorders (Li and Schmicdebach 2015). These biologically oricnted therapics, which were
advocated by major American rescarch universitics like Johns Hopkins, were representa-
tive of dominant neuropsychiatric trends in the United States at the time {Shorter 1997).

Outside of Beijing, too, the Nationalists aimed to expand psychiatric wellare, ‘scientize’
{(kexue hua FI#4L) the treatment of mental illness, and cement their reputation as a
thoroughly modern regime through the establishment of psychopathic hospitals in major
urban arcas. Recognizing that ‘all Western nations . . . have asylums,” the Nationalists laid
out plans to erect a modern mental asylum in the new capital city of Nanjing in 1931 (a
project that would not be compicted until 1947), and also supported the work already being
donc by medical missionarics in other citics like Guangzhou and Suzhou ? In Shanghai,
similarly, the municipal government supported the establishment of the Shanghai Mercy
Hospital, a psychopathic facility that was managed by an Austrian psychiatrist named
Fanny Halpern. Like the facility in Beijing, the Shanghai Mercy Hospital also employed
the most up-to-date and internationally sanctioned therapies, almost all of which focused
on scdating the brain and calming (he nerves. Due o recent advances in psychiatric care,
Halpern remained optimistic (perhaps naively so) that ‘most mental disorders [could] be
cured’ through the scientifically sound principles of ‘modern psychiatry’ ?

The Nationalists attempted to modify responses to madness not only at a medical level,
but also at a legal one. In 1935, the Nationalist government produced a new version of the
penal code (Xin Zhonghua minguo xingfi J71 4 RBIM1L), which stated for the first time
that mentally ifl criminals should be placed in an ‘appropriate flacility’ (xiangdang chusuo
EKEFRT) and given treatment, rather than kept in the home, In theory, this recognition
signaled that the Nationalists sought to expand provision for the mentally ill beyond
what they had already done. In practice, however, the political and economic weaknesses
of the Nationalist regime meant that it had ncither the ability nor the resources (o build
more public psychopathic hospitals, Consequently, all of the psychopathic hospitals that
the regime supported were managed, cither Jointly or solely, by Western missionaries and
physicians, and were therefore located in urban arcas along the coastline where foreign sct-
tlements were prevalent. Outside of these limited spaces, the vast majority of the Chinese
populace did not have access to institutional care, and most mentally ill individuals
criminal or otherwisc— continued (o be kept within the home (Lyman 1937; Lyman 1939),

The limited nature of psychiatric welfare throughout this period was not simply a
product of the Nationalist party’s impoience, however. In part, it was also due (o the
fact that many Chinesc people, urban and rural alike, continued to distrust the types
ol ncuropsychiatric practices that were offered in institutional scttings. According to
Richard Lyman, an American psychiatrist who was employed at the Beijing Psychopathic
Hospital, many of his patients were only brought to the facility when they were danger-
ously depleted and their familics had alrcady exhausted all other options of Lreatment.® As
Neil Diamant has documented, moreover, the Beijing fucility was sometimes forced to pay
familics to admit their mentally ill relatives so that Western physicians would have enough
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cases upon which Lo perform rescarch (Diamant 1994: 28). Repgardless of llhc !'acl tl.ulll lch
municipal psychopathic hospital was ostensibly the most ‘modern’ psychiatric famll‘ly in
China, the newness of the hospital format—combined with the fact that many Cl_lmesc
familics harbored suspicions about Western doclors —-contributed to the low s.l.z-mdlng of
the institution within the therapeutic landscape of carly twenticth-century Beijing.

As a result of both the limiled availability of psychiatric wellare and the widespread
skepticism of ncuropsychiatric practices, beginning in the miq-l93()s. a‘numbcr of
Chinese medicine practitioners began to establish their own private hospllals !‘or the
treatment of the mentally ill. These hospitals purposcly advertised their services as
distinct from those offered at Western-managed institutions, and thercby betier sun_lcd
to meet the needs of the Chinese people. The Wei Hongsheng Psyclfopall}ic Hg;plt;ll
{ Wei Hongsheny jingshen bingyuan SINEERT5E7), which was cslabllshcd_ in Beijing in
1934, and the Shanghai Specialized Hospital for the Insane (Slxanghc.:i Sfengdian chuanmen
yiyuan -4 9 L % B, which was established in 1931, both claimed to employ only
Chinese drugs and native medical techniques in the treatment of madness. :I‘hc found-
ers of both hospitals had not received training in neuropsychiatry, but were _mslcad well
versed in Chinese medicine (Wei 1937 preface; Gu 1934: 1-2). Their ability 1o speak
with their patients in a mutually intelligible cultural and pathological vocabulary cmllblefj
them to attract a clientcle who might not have otherwise been persuaded 1o seck insti-
tutional care. '

Wei Hongsheng, the founder of his eponymous hos;?ilal in Bf:ljlng, had never been
formally trained in either scientific psychiatry or biomedical practice. lnslcz-nd, he lcar'ncd
his craft through participation in a study group that rescarched the myslc!'lous_workmgs
of the jingshen (mind, spirit, soul, animative life forcc).” He accom.pm.ncd his pursuit
of medical knowledge with philosophical investigations into Conlfucianism, !?»uddhlsm,
and Daoism, believing that all four ultimately sought to understand the wog‘klngs of the
universe and the nature of humanity itsell (Wei 1937). At his hospital, Wei cmplqycd a
curative technique that he referred to as ‘jingshen therapy’ (jingshen zhi{iao }’;‘H'I'?ﬁ?ﬂ).
Jingshen therapy, which had no basis in neuropsychiatric practice, was instead dc'rwcd
from a combination of’ Chinesc medicine and Chinese religious philosophy. [l‘ entailed a
mixture of hypnotism, medilation, and guided breathing that was meant to relieve b.lock-.
ages of giin the vital organs. Believing that mad behaviours arose out of stagnant gi, WCI’
used jingshen therapy in order to ‘help the weak ¢f in the organs become robust again
(Wei 1936: 36). . o

Much like the Wei Hongsheng Psychopathic Hospital, the Shanghai Spcc.mllzcd
Hospital for the Insane played off popular distrust of forcign doctors by .spcmﬁcall‘y
marketing itsell as a hospital run by and for the Chinesc. Mflnagcd by a Chmcsc‘: mgdl-!
cine practlitioner named Gu Wenjun, the Specialized Hospital only e.mplc?rcdl nalwc,
medical techniques, such as acupuncture and fuina massage, aqd prescribed ‘indigenous
drugs. Gu promoted his hospital as one that was especially suviled lo mect the demands
of his Chinese patients. ‘This institution,” he wrote in the inlroducuop toa pan?pthlcl on
the facility, ‘was established for the Chinese people, and uses only Chmqsc medicinc and
Chinese drugs.” Although ‘modern people’ (modeng renwu PEG: A.if%) d_:d nol pay mth
attention to the Specialized Hospital, Gu continued, the Chinesc inhabitants of the city
still recognized thalt ‘it offered great benefits for the society’ (Gu 1934: 2), Gu thus mar-
keted his facility as a legitimale medical institution—bul one that could serve the needs
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of its Chinesc clientele more efTectively than a facility built upon the precepts of Western
medicine. ‘ I
The existence of private facilities like the Wei Hongsheng Psychopathic Hospital and
.lhc Shanghai Specialized Hospital for the Insane highlights two points about the evolv-
ing nature of psychiatric carc in the Republican period. First, these hospitals aliest Lo the
lact lha} the Nationalists’ entrée inlo psychiatric wellare was extremely limited. Although
_lhc regime sponsored the development of (Western-run) psychopathic hospitals when
it could, the insufTicient availability ol publicty funded psychiatric beds allowed for
the growth of _Qrivulc, fee-lor-service models of institutional treatment. Indeed, as one
Wcstc‘m Pracll}loncr noted in 1933, only six hospitals in China provided full ’carc of
ps‘ychlatlrlc patients, and most of these only maintained between one and three beds for
this specific purpose.® Sccond, these hospitals also demonstrate the persistence of— and
dem‘and for : culturally Chinese therapics for madness. Duce 1o the general distrust of
foreign physicians, combined with the fact that Western medicine was largely ur;ublc
1o cure .mosl forms of mental illness, alternatives 1o neuropsychiatry remaincd highly
compelling—and competitive—within the therapeutic geography of Republican China.

EVOLVING APPROACHES TO PSYCHIATRIC W
PEOPLE’S REPUBLIC OF CHINA (PRC) ELFAREINTHE

IT the advent of psychiatric wellarc in the Republican period was met with challenges
from both above and below, its lurther development in the second half of the twenticth
ccnlury was plagued with challenges of a different sort. After the outbreak ol war with
Japan in 1937, both public and private psychopathic hospitals in China were forced into
clogurc. The Shanghai Mercy Hospital and Beijing Psychopathic Hospital had both shut
their doors l_)y the early 1940s; and although no records (rom the Wei Hongsheng Hosi)ilal
or Shanghai Specialized Hospilal for the Insanc cxist after the 1930s, it is likely lhal‘lhcy
Loo, could no longer continue their normal operations following the Japancse takeover ol:
f:lozastal _Chma. By the time the Sino-Japancse War and subsequent civil war concluded,
:n ::nfi:l:(;h(lg;i ;hlﬁgc;;l.ly 50 or 60 psychiatric practitioners remained in practice on the

When Mao Zedong came Lo power in 1949, the state ol psychiatric practice was in a
shambles. Ral.hcr than promote the spread of psychiatric knowledge, however, the new
govcrnmcn.l did much the opposile. In its turn against Western liberalism and sc,icncc the
Maoist regime fought Lo delegitimize many of the psychiatric discourses and prac;icc‘;
lha} hqd previously been imported to China. Of the few psychiatrists who remained il:l
Cl'una_l in the 1950s, many came under attack as part of the push to eradicate *bourgeois’
thmkmg_ an (?ndcavor that was accompanied by the proscription against tcaching p';y;-
chology in Chinese universities (Pearson 2014). A psychialric journal in 1959 concislely
sum1:ncd up the state of the ficld in the lollowing way: “With the arrival ol advanced Soviet
¥ncd1cul science, China’s psychiatric workers [have been] liberated from the ideological
influence of the reactionary academic doctrines of Europe and America’ (as quoted in
Munro 2002: 52--3). Psychiatry under Mao, in other words, aimed Lo untangle itselfl from
the corrupt influence of the Western world.

The communist approach Lo psychiatry diverged significantly from the one taken by the
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carlicr Nationalist government. In contrast to the Nationalist efTort to climinate Chinesc
medical practices, Mao Zedong recognized the utility of Chinesc medicine, particularly
insofar as it could be used to bring healthcare to rural arcas. He therefore proclaimed that
Chinesc medicine was a ‘greal treasure-trove,’ and encouraged Western-trained physicians
to study Chinesc medical techniques, in addition to vice versa (Taylor 2005: 109). At the
First National Conference of Psychiatric Specialists, held in Nanjing in 1958, mental
health practitioners advocated turning away {rom Western practices that they deemed Loo
bourgeois, and developing indigenous strategies in their stead. In particular, psychiatrists
were instructed to abandon the usc of restraint and invasive procedures like the lobotomy,
and instead ordered to develop Chinese medicine and indigenous herbal remedics {Ho
1974; Chang and Kleinman 2002). These strategics were popularized and extended into
rural arcas through the use of ‘barefoot doctors’( local peasants who were given basic first
aid instruction in both Chincse and Western medical techniques). Barcloot doctors were
taught Lo recognize the symptoms of mental and ecmotional disorder and suggest practical
therapics to patients’ familics, such as herbal sedatives and acupuncture (Lu 1978).
There were distinctions, however, between the type of Chinesc medicine that the
Communist Party sponsored and the type of Chinese medicine that had been practiced
throughout the late imperial and Republican periods. While earlier forms of Chincse
medicinc had attributed madness Lo a combination of physical, emotional, and cosmolog-
ical stimuli, carly Maoist medicine tended to downplay the ctiological role of cmotional
or social factors in the onsct of mental distress. Taking its cues from Soviet psychiatric
models, which championed a Pavlovian understanding of mental functioning, Maoist
psychiatry in the 1950s and carly 1960s supported a primarily biological interpretation
of mental illness, and therefore denied psychoanalytical explanations and approaches
{Chang and Kleinman 2002). The reason for the overriding interest in biological ctiolo-
gics of mental illness had to do chiefly with political concerns. 1f physicians stressed the
role of social factors in the onsct of mental iliness, they could potentially be accused of
crilicizing the communist State. Physicians therefore took pains Lo avoid implicating both
their paticnts and themselves by underscoring the strictly biological nature of the disor-
der. Depending upon the training of the practitioner, as well as the availability of and
access to medicinal remedics, physicians typically combated mental iliness with therapies
like psychotropic drugs or herbal sedatives (Ran et al. 2005; Pearson and Phillips 1994).
The development of institutions of psychiatric weifare in the carly PRC was uncven.
Much like the Republican period, all major psychopathic hospitals remained in large
urban arcas, and (ew modern institutions were erected outside of coastal cities. In [act,
the major centers of psychiatric training —including Beijing, Guangzhou, Nanjing, and
Shanghai - werc all locations where psychopathic or missionary hospitals had existed
prior (o the cstablishment of the PRC (Pcarson 2014). Because of the lack of medical
infrastructure outside ol these key locations, most psychiatric paticnts particularly in
rural China-—continued to be treated at home. In fact, the Communist Party actively
promoled domestic treatment for the mentally ill. In a program known as ‘Hospital Bed
at Home’ (jiating bingchuang ’fz@fﬁb}i), medical practitioners were encouraged Lo go Lo
the bedside of the paticnt, rather than reccive patients within the hospital. While this tactic
was hailed as a success because of its cost-saving measurcs, it also reaffirmed the long-held
notion that treatment of the mentally ill wasa domestic concern, and that the proper place
of the mental patient remained within a family setting (Chin and Chin 1969; Lu 1978).
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The relative laxity with which mental patients were handled in the 1950s and carly
1960s became more stringent with the increasing radicalism of domestic politics By the
outbreak of the Cultural Revolution in 1966, mental illness had become dirccily con-
(lated with political opposition to communist rule. As Robin Munro (2002) has detailed
mcnl.ully ill individuals who possessed ‘correct’ political thought were liberated fron';
hospitals, while those who espoused ‘incorrect’ beliefs were summarily imprisoned, forced
Lo attend study scssions, or sometimes exccuted. During this time, treatment For’mcnlul
iliness centered almost exclusively on learning correct ideas about communist idcology
and abandoning heterodox views. Even mental healthcare within rural comm;.milic*: was
rcsl‘w.pcd lo accord with the new emphasis on political ideology and mass movcrr;cnl;
Paucnls‘ were told that their needs should be subordinated to the needs of sociely anci
that _lhcxr incorrect thinking should be remolded so as to foster the success of the ::om-
munist revolution. Physicians, mcanwhile, were instructed to abandon individualistic
(paticnt-centered) therapies, and instead told to emphasize collective approaches to care
asa mcans.of‘ developing correct political ideologics. These approaches typically involved
urging patients Lo overcome their illness not simply for the benefit of their own health
but more importanly for the benefit of the ongoing communist revolution (Sidel 1973:
Kao 1974). ’

The Maoist cra thus introduced new standards of psychiatric treatment and welfare
al the same time as it perpetuated old trends. On the ong hand, much like in the Qing
fmd. early Rf:publican periods, domestic treatment continued to be prioritized over
institutionalization, and access to psychopathic hospitals remained limited outside of
developed urban arcas. On the other hand, and in contrast (o developments that had
occ'urrf:d under Nationalist rule, Maoism sponsored the promolion and disscmination
of mc}:gcnous (i.e. non-Westcrn) approaches to trcating mental illness as a means of
allowing psychiatric welfare to penetrate into the countryside. While this approach
h'clpcd spread informal access to care (hroughout the 1950s, its influence waned con-
sndgr.ably.during the Cultural Revolution (Ran et al. 2005). As a result of the ncgative
polmf:al implications that came to be associated with mental illness during this period
the stigma of the condition decpened. Consequently, familics of mentally ill individuul.;

(l)_f ten masked the disorder in order to ensure their survival during a politically turbulent
ime,

TOWARD A NEW VISION OF PSYCHIAT
CONTEMPORARY CHINA RIC WELFARE IN

l-?o_llov{ing the death of Mao Zedong in 1976 and the subscquent shift toward decollec-
Livization, Western psychiatric practices slowly resumed. A variety of rehabilitation and
support programs were introduced in the 1980s and 1990s - such as family counseling
lamily support groups, guardianship networks, and community-based mental hcalth!
cenlers; un.d neuropsychiatry was again permitted to be studied as a valid ficld of schol-
arship during this period as well (Yip 2006). More recently, the rising demand for mental
hcallhca.rc has also Ied to an increase in psychoanalytic services, mental health hollings,
and radio and television programs fcaturing listener or viewer participation (Huang
2014). Neverthcless, as journalists and scholars have pointed oul, severe problems persist.
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Access o psychiatric aid remains concentrated in urban areas, and as a result of recent
declines in welfare coverage, many familics cannot alford the fee-for-service treatment
model that has been adopled by most psychopathic hospitals. Morcover, severe skepti-
¢ism and lack of trusi in ncuropsychiatric models have induced many families (o pursue
non-biomedical methods of treatment, such as the use of herbalists and religious healers,
Compelicd by both cconomic and ideological concerns, familics of the mentally ill have
pursucd alternative avenues than those sanctioned by neuropsychiatric practitioners. Asa
result, over 90 per cent of people with mental illness live with their familics, and only 5 per
cent of the mentally ill have ever seen a mental health professional (Chang and Kleinman
2002; Phillips et al. 2009).

As this chapter has argued, many of the issues currently at stake in Chincsc psychiatric
wellare have stemmed from carlier historical precedents. First, the family-—rather than
the psychopathic hospital—has consistently been treated as the sanctioned site of care
for the mentally ifl. Duc to the noncxistence of institutions for the insanc throughout late
imperial China, the Qing penal code mandated that mad individuals be kept within the
home under penalty of punishment for the family. Even after the establishment of the first
municipal asylum in Beijing in 1908, warlord governments continued to decree that the
family be held primarily responsible for the management and treatment ol mad relatives.
The emphasis on domestic care was further institutionalized through Maoist-cra policics
that encouraged medical practitioners and barefool doctors to embed themselves in local
communities and visit the mentally ill a1 home. To a cerlain extent, these ideas were also
extended after decollectivization through policies that emphasized community-based
treatment for those with mental health problems. Because of the consistent political and
cultural emphasis on domestic care, many familics do not typically consider external insti-
tutional arrangements when faced with the mental illness of a relative (Yip 2006; Pearson
and Phillips 1994).

Sccond, the development of ‘modern’ psychopathic hospitals in China has historically
been geographically uncven. When medical missionarics established the first ‘refuge’ for
the insanc in Guangzhou in 1897, they set a precedent for the prioritization ol urban
institutional scttings that would persist throughout the twenticth century. Indeed, the car-
liest psychopathic hospitals were all erected in urban centers along the castern seaboard,
where Western physicians and missionaries were concentrated. When the communists
established the PRC in 1949, the few psychiatrists who remained on the mainland-—and
the five psychopathic hospitals they oversaw—were all clustered in the same key cities that
had served as a base for psychiatric care for the past hall a century. Today, this geograph-
ical unevenness continues Lo pose problems to those secking institutional care. Unable
to travel to urban centers, many rural residents do not have access to ncuropsychiatric
trcatments; cven when they do, however, the fee-for-service model that many of these
hospitals has adopted has prevented poorer familics from being able Lo obtain the services
they require (Yip 2006).

Finally, popular attitudes, beliefs, and biases concerning the nature and proper treat-
ment of mental illness have also informed contemporary care-sccking practices. On
the one hand, the historical association of mental illness with cither moral or politi-
cal transgression has often caused families to feel deep shume when relatives become
afMlicted with the disorder. This sense of stigma continues to influence how lamilics seek
treatment today. In an cffort to avoid popular scrutiny, it is not uncommon for families
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to simply keep their ill relatives within the home rather than go through the necessary
steps to achieve institutional care (Wong et al. 2003; Pearson and Phillips 1994), On the
other hand, due to the longstanding skepticism about the appropriatencss of Western
therapics for mental illness— combined with a dearth of psychiatric education outside
of urban arcas— many familics remain unaware of, or purposcly avoid, neuropsychiatric
institutions. Instcad, and particularly in rural arcas, lamilies continue (o seck the services
of rcligious healers or local Chinese medicine praclitioners as a lirst option of treatment
{Phillips 1998).

By looking at the contemporary state of psychiatric welfare from a historical perspec-
tive, we can morc casily sce why Western forms of welfare do not always function as
expected when transplanted into a Chinese context. For the case off menltal illness, Western
institutional arrangements, such as the asylum or psychopathic hospital, have been forced
lo confront preexistent idcas about what mental illness is, how it shouid be treated, and,
above all, who should be responsible for its management. Further, although subsequent
Chinese regimes have cxperimented with different forms of psychiatric welfare, these
cfforts have been both informed and constrained by the particular political, social, and
cultural backdrop against which they have been implemented. Problems such as colonial-
ism, warfare, and revolution have necessarily complicated reform efforts that have soughl
to introduce new forms of treatment and aid to Chinese families, It is necessary, then, o
keep these points in mind when discussing nol just psychiatric welfare, but all forms of
contemporary Chinese wellarce writ large.

Looking forward, therc is rcason (o be oplimistic about the future of psychiatric
wellare in China. In 2012, the Chinese Ministry of Health promulgated the first National
Mental Health Law, which aimed 1o expand mental health services and education into
rural arcas, improve quality of care, and give patients increased rights to both seck and
deny treatment. The law, which was the product of almost thirty years of deliberation
and debate, represented a major step forward for mental health advocalcs, and has been
hailed as a ‘high water-mark for Chinese psychiatry, and potentially for global mentat
health’ (Phillips et al. 2013: 590). Nevertheless, as observers have rightf ully argued, ‘the
real issue is implementation’ (Larson 2015). In order for the Mental Health Law to truly
make an enduring and positive impact on the lives of the mentally ill and their families,
public health specialists will have (o take into consideration the historical developments
that have led to current deficiencics in psychiatric access and care. Only when mental
health advocates recognize that many of the current problems facing patients are, in lact,
the culmination of longstanding cultural idcologies, medical practices, and recurring gov-
crnmenlal policies will they be able (o create solutions that arc sustainable, fcasible, and
compatible with local needs and beliefs.

NOTES

I This viewpoint changed somewhat in the [ate cighteenth century, when the Qing legal code mandated that
mad people who had committed homicide be imprisoned permaneatly, regardicss of whether or not they
had recovered from their aMiction,

Beijing Municipal Archives (BMA), 1181-019.38439, J [81-019-35380.

Alter the Nationalist government took control of Beijingin 1928, the name of thecity was changed to Beiping,
For reasons of consistency, | will continue 1o refer 10 the city as Beijing throughout the rest of the chapter.

w1
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Fluabei yibao, 21 March l‘)3l.J 1035
th China Daily Herald, 30 June X . N
6 JIhl"(‘::klr:ﬁ:lIt:r Fnunilalion Archives (RFA), *Letter lrom Richard Lyman to Roger Greene', 1934, CMI, Inc,,
rd-Group 1V 2139, Box 96, File 690, ) o o
7 ,I;;':?;;:-lwn has r?o exact translation in English. In Chinese medicine, ;mg_{csscncc_) rct"c:} toan amm‘ufwf:. rr.m.u."
. rial ;uhslancc that is produced in the kidneys, whilé sfren refers 1o an immaterial entity, akin to the “spirit,
that is located within the heart. o
8. RFA, 'Survey of Psychiatric Hospitals’, 1933,
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PART I1

THE WELFARE SYSTEM IN
REFORM ERA CHINA

INTRODUCTION

The six chapters in this part delincate the foundations of lhc.c.onlcmporary Chincse
welfare system and its policics during the reform era. Th(_:sc pqll.cws were an aliempt lllo
address the primary wellare issucs of exclusion — and the incquitics thereby crculcq l' c
result of the reduction and the dismantling of welfare systems a|_1d benefits. In particular,
this part cxamines how policics, such as the l.musgholq rcglsl.rauon system .(hukmf F‘dl:!),
reify and legitimise social divisions and stratification, including lhos:c divisions based on
constructions of cthnicity (Reza Hasmath and Andrew MacDonald’s chupt‘cr) a}nd g'cog%—
raphy, and how thesc divisions impact access (0 l}_u: wcll:arc l?cncﬁls ol medical lr}:sul:‘{nf,c
(Zhao, Jia and Zhao's chapter), affordable housing (Bmgqm Li's _cl]aplcr), social assis-
tance schemes (Dorothy J. Solinger’s chapter) and cducatlon_(Yo: Liu’s chaplclj). _
Although the policics discussed herc have sought to rectify issucs of the mcqul_la!)lc
distribution of social welfare, some have, in practice, often resulted in greater cxclusivity,
stratification and incquality. For example, the challenges of urbaq housmg_ needs z:ind
affordability are not being appropriately addressed by culjrcnt_hoqf;mg poln:!cs, pa_rtlletl-
larly for migrant workers and migrant student gr.adualcs_( Blpgqm Li'schapterand l?lml 0
Suda’s chapier, respectively). Similarly, the Minimum Livelihood Guarantee Programme,
directed toward the welfare of laid-off workers and the urban poor, falls marktltdly s:l'm;'t
of its goals with its declining basclines. Yei, among a group of programmes that l_nvarmb ly
favoured the Han ethnic majority, this was onc of the ljew programmes in which cthnic
minoritics were able Lo access welfare at higher levels of m§crlpl10n ‘lhan th.at of the Han.
Medical insurance schemes and financial assislal?qc aimed al improving the h‘eallh
disparitics resulting from socio-economic incqua}ﬂucs and hecalthcare cost escalallon'
achieved markedly improved healtheare coverage in recent years. Nc'vcrthclcss, lhc; actual
amount of funding remains incquitable, particularly for rural rcs:ndcnls and migrants.
Thus, a policy goal of achieving universal hcalthcarc_: coverage without ad(_ircssmg the
particulars of financial inequity will ultimately prove inefTective and unsustainable. .
Divisions based on place and income not only ecxist bc_lwccn urban and rural arcas,
but also between the developed castern provinces of Chu_la and the mgmﬁcantly‘h.:ss
developed west. This is particularly evident in terms of f un(_hng l‘qr, a.nd.uccyss to, c:iualll.ty
primary, secondary and higher education, as geographical discrimination underlics
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