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Abstract

Background: People who experience traumatic events have an increased risk of developing a range of mental dis-
orders. Appropriate early support from people in a person’s social network may help to prevent the onset of a mental
disorder or minimize its severity. Mental health first aid guidelines for assisting people who have experienced trau-
matic events have been developed for high-income English-speaking countries. However, they may not be appropri-
ate for use in China due to cultural and health care system differences. The aim of this study was to develop culturally
appropriate guidelines for people providing mental health first aid to people affected by traumatic events in China.

Methods: A Delphi expert consensus study was conducted with two panels of experts in mainland China. Experts
recruited to the panels included 32 professionals with expertise in the treatment of people affected by traumatic
events and 31 people with lived experience of trauma or their carers. Panel members were sent a Chinese transla-
tion of the questionnaire used for developing English-language mental health first aid guidelines. This contained 168
items describing how to help people experiencing a potentially traumatic event. Panelists were asked to rate the
importance of each statement for inclusion in the Chinese guidelines. They were also encouraged to suggest any
additional statements that were not included in the original questionnaire. Statements were accepted for inclusion in
the adapted guidelines if they were endorsed by at least 80% of each panel as very important or important.

Results: Consensus was achieved after three survey rounds on 134 statements for inclusion in the adapted guide-
lines for China, with 127 adopted from the guidelines for English-speaking countries and 7 new items from the com-
ments of panelists.

Conclusions: While many of the statements are similar to the guidelines for English-speaking countries, the panelists
adapted the guidelines to China’s context, including more detailed actions on how to discuss trauma and to help

the person. These guidelines will be used to form the basis of a Mental Health First Aid (MHFA) training course for
China, aimed at educating the public in providing support and advice to a person who is experiencing a potentially
traumatic event. Further research is needed to investigate the use of the guidelines by the Chinese public and the
implementation of MHFA training in appropriate settings in China.
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Background

Traumatic events are those that may cause powerful
and distressing experiences that are usually life threat-
ening or pose a significant threat to a person’s physi-
cal or psychological wellbeing. They include accidents,
physical assaults, and natural disasters. After a traumatic
event, without timely intervention, people are at signifi-
cantly increased risk of experiencing anxiety, depression,
insomnia, self-injury and other psychological and behav-
ioral problems, and may even develop an acute stress dis-
order (ASD), post-traumatic stress disorder (PTSD) or
other mental illness [1, 2]. A number of studies in China
have examined the impact of traumatic events on men-
tal health problems. These include the 2008 Wenchuan
earthquake, after which the prevalence of PTSD was
estimated to be 22.1% at 8 months, 19.8% at 14 months,
19.0% at 26 months, and 8.0% at about 44 months [3].
During the coronavirus (COVID-19) epidemic in China
between late 2019 and early 2020, an online survey open
to the public showed that almost 35% of the respondents
experienced mental distress [4]. Another study investi-
gated the mental health characteristics of 53,427 peo-
ple during the epidemic, and the results showed a high
prevalence of anxiety symptoms (97.75%), depressive
symptoms (97.48%), insomnia symptoms (69.25%) and
symptoms of PTSD (4.75%) among the general public [5].

When a potentially traumatic event occurs, timely and
appropriate help from friends, family members or col-
leagues can reduce a person’s risk of developing a men-
tal health problem or reduce its severity [6—8]. However,
the majority of people do not have the knowledge, skills
or confidence required to assist a person developing a
problem or in a mental health crisis [9]. In China, many
people do not access medical treatment after potentially
traumatic events, due to limited availability of services
and also because of poor mental health literacy or stigma
[10, 11]. In order to enhance the public’s mental health
knowledge, self-help and helping skills, the Chinese gov-
ernment has issued several policy documents in recent
years, proposing to improve the public’s mental health lit-
eracy, strengthen the delivery of mental health care, and
encourage the promotion of awareness and approaches
to potentially traumatic events [12, 13].

With the context of growing awareness of the impact of
traumatic events on mental health in China, experts have
developed a number of psychological first aid guidelines.
Most of these guidelines have been translated directly
from the English versions developed for use in other
countries or are targeted towards health professionals.

For example, in the immediate aftermath of the Wen-
chuan earthquake in 2008, Chinese experts organized the
translation of “Psychological First Aid: Field Operations
Guide, 2nd Edition” from the National Child Traumatic
Stress Network and National Center for PTSD of the
United States [14]. In addition, the World Health Organi-
zation published the “Psychological first aid: Guide for
field workers” [15]. These guidelines are primarily pro-
vided to mental health workers or volunteers and some
of the actions recommended in these guidelines are not
appropriate for the general public. Some were developed
for use in the aftermath of specific events and the effec-
tiveness of these guidelines has not been systematically
evaluated in the context of Chinese culture.

Mental health first aid has been defined as “the help
provided to a person who is developing a mental health
problem, experiencing a worsening of an existing mental
health problem or in a mental health crisis; the first aid
is given until appropriate professional help is received
or the crisis resolves” [16]. The Mental Health First Aid
(MHFA) training program was established in Australia in
2000 in response to the need for public education about
mental illness and its treatment. Primarily designed for
non-health professionals, the training has since spread
to every state and territory in Australia and is currently
available in 27 countries. By 2020, over 850,000 Austral-
ians and almost 4 million people worldwide had attended
an MHFA course [17]. Many previous studies have
shown that MHFA training is associated with improved
recognition of mental disorders, mental health first aid
knowledge, beliefs about effective treatments, confidence
and intentions to provide assistance to individuals with
mental health problems, and amount of help provided,
and also with decreases in stigmatizing attitudes [18—21].
Some studies have also shown improved mental health in
those who attend the training [21-23]. Three studies of
Chinese communities in Australia and Hong Kong have
also shown similar effects [24—26].

The MHFA training course was based on a series of
guideline documents that were developed using the
Delphi method, which is a systematic way of assessing
the consensus of a panel of experts [27]. The guidelines
contain information on a range of strategies to help peo-
ple developing mental health problems (e.g. depression,
psychosis) or in a mental health crisis (e.g. suicide). They
include mental health first aid guidelines for supporting
a person affected by a traumatic event, which were origi-
nally conducted in 2008 and updated in 2020. However,
most of the guideline development studies have been
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done in high-income English-speaking countries [28—30],
with only a few, on how to assist a person at risk of sui-
cide, carried out in middle-income countries, includ-
ing the Philippines, Sri Lanka, India and China [31-34].
The research team have previously conducted studies to
develop guidelines on providing mental health first aid
to a Chinese person developing depression, psychosis,
problem drinking or at risk of suicide [34—37]. No cul-
tural adaptation studies of trauma-related guidelines have
been conducted. China’s cultural background and mental
health system and policies are quite different from those
of high-income English-speaking countries. Whether
trauma guidelines for English-speaking countries would
apply to Chinese culture and health system is unclear.

The aim of this study was to develop culturally appro-
priate guidelines for people providing assistance to a per-
son after a potentially traumatic event in China. Through
the promotion and application of the guidelines, we hope
to promote public awareness of traumatic events and
their impact, and to improve the skills of people support-
ing others in the aftermath of traumatic events among
the general public in China.

Methods

The Delphi method

We used the Delphi method to reach consensus on the
inclusion of guideline statements. Generally, the Delphi
method involves a number of iterations before consen-
sus is achieved. Feedback is given at each round in order
to help experts compare their opinions to those of the
group. This method has been used in many countries to
develop mental health first aid guidelines for a wide range
of mental health problems or crises, including depres-
sion, psychosis and alcohol problems [38].

This Delphi consensus study involved four steps: (1)
questionnaire development, (2) panel recruitment and
formation, (3) data collection and analysis, and (4) guide-
lines development.

Questionnaire development
First, the Round 1 questionnaire from the redevelop-
ment of the English-language guidelines [39] was trans-
lated into Chinese by a professional translator. Then the
Chinese working group (YW, YH, WL and SL) checked
the Chinese-language version and made several rounds
of modifications to the statements and structure of the
questionnaire to ensure that it was appropriate for the
culture and health service systems in China. All working
group members are skilled in both English and Chinese
languages and are familiar with mental health system in
China.

A total of 168 statements were included in the first
round of the questionnaire and they were divided into
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6 sections according to the content of the statements,
including: (1) Background information, (2) Actions to be
taken at the site of a potentially traumatic event, (3) Talk-
ing about the trauma, (4) Providing support in the weeks
and months following a potentially traumatic event, (5)
Experiences of abuse, and (6) Adolescents.

The questionnaire started with informed consent and
questions about the demographic characteristics of the
participants. This survey was conducted online using a
Chinese survey tool, Questionnaire Star. If someone did
not agree to participate in the survey, he/she could opt
out of the survey page. The survey only continued if he/
she chose the “agree” option.

Panel recruitment and formation

Participants were recruited into one of the two panels:
professionals and people with lived experience (either
as consumers or carers). Members of the professional
panel could be a psychiatrist, psychotherapist, counselor,
or a school teacher who was accredited to provide psy-
chological counseling to students. They were required to
have some knowledge about trauma issues and to have
at least 2 years of occupational experience in mental
health related to trauma. Professionals were approached
via publicly available contact details or through personal
contacts of the Chinese research team. Participants were
also encouraged to pass on the invitation to other eligible
participants.

Members of the lived experience panel were peo-
ple who had personally experienced traumatic events,
patients with PTSD, or their carers (e.g., volunteers who
care for families who have lost their only child). Poten-
tial consumers and carers were recruited primarily from
outpatient clinics and related support groups (including
those for survivors of the Wenchuan earthquake). The
members of this panel also needed to meet the following
criteria:

(1) 18years of age or above;

(2) High school education or above;

(3) Have had a lived experience of extreme distress
following a potentially traumatic event, feels well
enough to participate; Or have the experience of
caring for someone who has experienced a poten-
tially traumatic event, e.g. a member of a consumer
advisory or advocacy group, providing peer support
to others, etc.

To maximize the diversity of the study sample and the
validity of the Delphi survey, we aimed to recruit at least
30 members for each panel. When the panel members
received the invitation by email or WeChat, they could
voluntarily choose whether or not to participate. The
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panel members were reimbursed100 RMB retail vouch-
ers for completing at least two survey rounds.

Data collection and analysis

When participants entered the questionnaire via a link
in the invitation, they were asked to rate the importance
of each statement for inclusion in the guidelines to help
those who have experienced a potentially traumatic
event in China. Each statement was rated using a five-
point scale with the following options: Very important,
Important, Unclear, Unimportant, Very unimportant.
Statements were immediately included in the guidelines
if they were endorsed by >80% of both panels as either
very important or important. Statements were re-rated in
the subsequent round if they were endorsed by >80% of
one of the panels and by 70.0-79.9% of the other or by
70.0-79.9% of both panels. Statements were immediately
excluded if they were rated as very important or impor-
tant by less than 70% of at least one panel. Each state-
ment could only be re-rated once.

A total of three survey rounds were conducted. Fol-
lowing each of the three rounds, panel members were
presented with a brief summary of the results from the
previous round, listing items to be included, re-rated, or
excluded. In Round 1, there was space at the end of each
section for panel members to add comments for that sec-
tion, as well as to suggest new statements that had not
been included. These comments and suggestions made by
the panel members in Round 1 were carefully reviewed
by the working group and used to develop new items for
Round 2. Suggestions and statements were accepted and
added to Round 2 if they were clear actions and presented
a novel idea. Suggestions were rejected if they were cov-
ered by statements in the existing questionnaire, if they
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were too vague and general, or were more appropriate to
clinical treatment than first aid.

The Round 3 questionnaire comprised statements that
were presented in Round 2 for the first time and that
required re-rating in a further round. Statements that
still did not achieve consensus after three rounds were
rejected from inclusion in the guidelines.

The correlation between the statement endorsement
rates from the two panels was measured by Pearson’s
correlation coefficient using the SPSS software (version
17.0).

Guidelines development

All statements endorsed as either “Very important” or
“Important” by >80% of both panels were included into
the final guidelines. The first author drafted the guide-
lines by writing the list of endorsed statements into
sections of prose based on common themes. Where pos-
sible, statements were combined and repetition deleted.
The draft guidelines were then presented to the Chinese
working group for structural and linguistic polishing to
make them more easily understood by the general public
in China. After several drafting iterations, the final draft
of guidelines was formed, a copy of which was sent to
each panel member for review. They could provide feed-
back on the structure and wording of the guidelines to
make the text clearer. The final guidelines are provided in
the online supplementary material.

Results

Participants

A total of 63 panel members (30.2% male) completed the
Round 1 survey, including 32 mental health professionals
and 31 consumers and carers. Their basic demographic
information is provided in Table 1. The average age of

Table 1 Demographic characteristics of participants in the Round 1 survey

Characteristic

Panel of mental health Panel of consumersand  All

professionals carers (n=63)
(n=32) (n=31)
Sex N (%) Male 11(344) 8(25.8) 19(30.2)
Female 21 (65.6) 23(74.2) 44 (69.8)
Age (years) Range 27~62 20~50 20~62
Mean +sd 39.2+£90 349+£79 37.0+£87
Median 38 32 36
Education N (%) Senior high school 0(0) 3(9.7) 3(4.8)
College/university 14 (43.8) 24(774) 38 (60.3)
Postgraduate or above 18 (56.2) 4(12.9) 22 (34.9)
Years of relevant experience Range 2~30 0~22 0~30
Mean =+ sd 92+73 57+£50 75+£65
Median 9 5 5
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panel members was 37.0years (SD=38.7, range 20-62),
and 95.2% of them had university education or above.

The 32 mental health professionals included 13 psychi-
atrists, 11 psychotherapists, 5 psychology teachers (who
are also counsellors) and 1 mental health social worker.
The lived experience panel included 5 members of people
with experience of traumatic events and 26 carers.

Table 2 shows the continuity of participation across
the three rounds. In the end, 92.1% (n =58) of the par-
ticipants completed all three rounds of the survey. Non-
responders were contacted to remind them to complete
the questionnaire up to three times. Some (7.9%) didn’t
complete the survey because they were too busy or lost
touch.

Ratings of the statements

An overview of the three rounds of the Delphi study is
provided in Fig. 1. The Round 1 questionnaire contained
168 statements and 9 new statements were developed
from the comments of the panel members in Round 1,
resulting in 177 statements being rated across the three
rounds. After the three survey rounds, 134 (75.7%) state-
ments were endorsed for inclusion in the final guidelines:
120 statements were endorsed in Round 1, 13 in Round
2 and 1 in Round 3. A total of 43 (24.3%) statements
were not endorsed for the guidelines: 27 statements were
rejected in Round 1, 14 in Round 2 and 2 in Round 3 (see
Additional file 1 for a list of all the statements and their
respective rates of endorsement).

One section in the Round 1 questionnaire was about
“Providing support in the weeks and months following a
potentially traumatic event”. Of this section, 9 statements
were about how long the effects of a potentially traumatic
event last before the first aider should encourage the per-
son to seek professional help. For example: “The first aider
should encourage the person to seek professional help
if the post-trauma symptoms are interfering with their
usual activities for: 1)2 weeks or more, 2) 4 weeks or more.”
Participants were required to rate the importance of each
option in the statement. In Round 1 survey, the “4 weeks

Table 2 Participation of the two panels in each round

Panel of All
consumers and
carers

Panel of mental
health professionals

Round 1 32 31 63

Round 2 31 (96.9%) 30 (96.8%) 62 (98.4%)
(Retention rate
over 2 rounds)
Round 3
(Retention rate
over 3 rounds)

31 (96.9%) 27 (87.1%) 58(92.1%)
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or more” option for each statement was endorsed by 80%
or more of each panel as either very important or impor-
tant. Therefore, after discussion, we directly included the
“4dweeks or more” option for all 9 statements, which was
also consistent with the English-language guidelines. The
“2 weeks or more” option was excluded directly and not
re-rated in the Round 2 survey.

The endorsement rates from the professional panel
and the lived experience panel were significantly corre-
lated (r=.68, p<.001) in Round 1, but some differences
were also identified. One statement with the greatest dif-
ference (29.3%) in endorsement rates between the pro-
fessional panel (90.6%) and the lived experience panel
(61.3%) was “If the person wants to talk about the poten-
tially traumatic event but this is too distressing for the first
aider, they should find someone else for the person to talk
to” After discussion, the Chinese working group agreed
that this action was important in the first aid work, so we
didn’t reject it directly. Instead, we revised the statement
by adding examples to clarify ‘someone else (e.g. friends,
other first aiders or professionals’) and included it in
Round 2 for re-rating. However, in the second round, this
statement was excluded because the endorsement rate of
the lived experience panel still didn’t reach 80%.

Differences in statements between the Chinese guidelines
and the English-language guidelines

As summarized in Table 3, there were some differences
in the endorsement of statements between the English-
language and Chinese guideline studies. Thirty-three
statements that were rejected in the redevelopment of
the guidelines for English-speaking countries, but were
endorsed in the current study, and 8 statements were
endorsed in the English-language Delphi, but rejected in
current study. In addition, 6 new statements developed
from the comments in the Round 1 questionnaire were
added in the guidelines for China.

Compared to the English-language guidelines, notable
differences were seen in section 2 “Actions to be taken
at the site of a potentially traumatic event’, with Chinese
experts more likely to endorse statements more relevant
in cases of natural disasters such as earthquakes and
floods, including items about finding out about immedi-
ate living, medical and emotional needs, help with con-
tacting loved ones and finding out from professionals
what information to pass on. Safety was emphasized both
for the person at risk and the mental health first aiders
across the sections. More statements about encourag-
ing social support were endorsed. These included those
related to sharing how the trauma affected relationships,
reactions and memories with supportive people, and
obtaining additional support from school and face to face
contact with friends in the case of adolescents.
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Fig. 1 Overview of statements throughout the 3 rounds of questionnaires

Discussion

This Delphi expert consensus study aimed to develop
guidelines for members of the public in China provid-
ing mental health first aid to people affected by a trau-
matic event. This was achieved by engaging Chinese
professionals involved with providing help and support
to people following traumatic events and people who
had traumatic experiences or their carers. The results
show some key similarities and also some important
differences between the Chinese and English-language
guidelines.

Comparison between statements in the guidelines

for China and for English-speaking countries

There were 31 additional statements in the final Chinese
guidelines compared to the English-language guide-
lines. These additional statements included many spe-
cific actions that first aiders should take, such as trying
to meet the person’s immediate needs, talking to them
about the trauma and helping them to deal with issues
related to abuse. In the section on “Actions to be taken
at the site of a potentially traumatic event’, the statement
“if the person has been a victim of crime, the first aider
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Table 3 Changes in the adapted mental health first aid guidelines of trauma for China

Changes(n) Statements

Section 1. Background information(6 statements in the English version)

Added (new statements developed based on comments from panel- The first aider should be aware that for most people, their responses to a
lists, n =2) potentially traumatic event may be “normal reactions in an abnormal situa-
tion’, do not necessarily mean “being mentally ill"

The first aider should be aware that they can also be influenced by the
potentially traumatic event.

Section 2. Actions to be taken at the site of a potentially traumatic event(39 statements in the English version)

Endorsed (statements endorsed for inclusion in the Chinese guide-  The first aider should find out what the person’s immediate needs are (e.g.
lines but rejected in the English-language guidelines, n =7) food, clothing, shelter, medical help or emotional support) and attempt to
meet them.

The first aider should try to minimise the person's exposure to potentially
upsetting sights and sounds, e.g. injured people or flashing lights.

If the person has been a victim of crime, the first aider should consider the
possibility that forensic evidence may need to be collected (e.g. evidence
on clothing or skin) and should encourage the person to preserve such
evidence.

The first aider should discourage the person from making any impulsive
decisions because they may not be thinking clearly.

If the person’s loved ones or friends are not present, the first aider should
offer to contact them.

If the person has been separated from loved ones during the potentially
traumatic event and wants to be reconnected with them, the first aider
should try to help them do so.

If the person is asking for information, the first aider should find out from
professional helpers what information they are allowed to pass on to the
person.

Added (n =2) If the person shows aggressive behaviors like suicide and self-harm, the first
aider should try to keep calm and try to comfort the person.

If the person hurts someone or destroy something, the first aider should
ensure his own safety and then call the police or a professional to help.

Section 3. Talking about the trauma(53 statements in the English version)

Endorsed (n =8) If the person begins a sensitive conversation and the first aider does not
think it is the ideal place to talk to the person, the first aider should suggest
finding an environment likely to be safe, comforting and free of distractions.

The first aider should encourage the person to talk about their feelings, but
only if the person feels ready to do so.

If the person talks repetitively about the potentially traumatic event, the
first aider should listen.

The first aider should tell the person that what happened was not their
fault, but only if they know this to be true.

The first aider should not avoid talking about the person's experiences.

If the person wants to tell their whole story about the potentially traumatic
event, the first aider should give the person enough time to do so.

If the person seems to be ‘spaced out; ‘shuts down’or is struggling to com-
municate, the first aider should encourage the person to move a little, e.g.
change their posture, do some stretches.

If the person seems to be ‘spaced out, shuts down’or is struggling to com-
municate, the first aider should offer to talk to the person at another time.

Added (n=1) The first aider should remind the person that there are people who care
about him and love him.

Excluded (statements rejected for inclusion in the Chinese guide- The first aider should not probe for details of the potentially traumatic

lines but endorsed in the English-language guidelines, n =3) event.

The first aider should not offer religious solace by saying things like “God
has reasons”.

If the person wants to talk about the potentially traumatic event but this
is too distressing for the first aider, they should find someone else for the
person to talk to.
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Table 3 (continued)
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Changes(n)

Statements

Section 4. Providing support in the weeks & months following a potentially traumatic event(38 statements in the English version)

Endorsed (n =5)

Added (n=1)

Excluded (n =2)

Section 5. Experiences of abuse(36 statements in the English version)
Endorsed (n =10)

Excluded (n = 3)

The first aider should discourage the person from making any major life
decisions or big life changes, if at all possible.

The first aider should encourage the person to talk about how the trauma
has affected their relationships.

The first aider should encourage the person to share their reactions with
people who they think will be supportive.

The first aider should encourage the person to share their memories with
people who they think will be supportive.

The first aider should encourage the person to seek help from a profes-
sional who treats people who have experienced trauma.

If the person appears to suddenly return to their normal routine and
behaviours after experiencing the trauma, you should still continue to keep
an eye on them.

The first aider should tell the person about any sources of information avail-
able for survivors, e.g. information sessions, fact sheets and phone numbers
for information lines.

The first aider should encourage the person to seek professional help if they
misuse alcohol or other drugs to deal with the trauma at any time.

If the person discloses any abuse associated with criminal activity, the first
aider should report it to the police, if it is safe to do so.

If the person discloses any abuse associated with criminal activity, the first
aider should encourage the person to report it to the police, if it is safe to
doso.

If the person discloses that they are being abused, the first aider should
encourage the person to tell the perpetrator to stop, if it is safe to do so.

If the person discloses that they are being abused, the first aider should
encourage the person to tell the perpetrator how it is affecting them, if it is
safe to do so.

If the first aider is concerned that the person is at risk of harm from some-
one else, they should offer to call the police and report the situation.

If the first aider is concerned that the person is at risk of harm from some-
one else, they should encourage the person to call the police and report
the situation.

If the first aider is concerned that the person is at risk of harm from some-
one else, they should offer to call an appropriate helpline on behalf of the
person, e.g. family violence helpline.

If the person asks the first aider not to tell anyone about the abuse they
have experienced, the first aider should respect their wishes, unless they are
at risk of immediate harm.

If the person asks the first aider not to tell anyone about the abuse they
have experienced, the first aider should respect their wishes, unless the
abuse is likely to be a criminal offence.

If the person discloses abuse that happened in the past, the first aider
should tell the person that they believe them.

If the person discloses abuse, the first aider should listen to them and not
feel that they have to provide solutions or advice.

If the first aider expresses their concerns about signs of physical abuse
and the person dismisses them and becomes angry, the first aider should
explain they only asked out of concern and will continue to be there if the
person needs someone to talk to.

If the person begins to relate details of the abuse that the first aider finds
distressing, the first aider should ask the person if they would like assistance
finding someone else they can talk to.
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Table 3 (continued)
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Changes(n)

Statements

Section 6. Adolescents(11 statements in the English version)
Endorsed (n =3)

If appropriate to the relationship, the first aider should contact the adoles-
cent’s school about any additional support they may need.

The first aider should encourage the adolescent to use face-to-face contact
with friends rather than through social media.

If the adolescent does not want to talk about what has occurred, the first
aider should encourage the adolescent to talk about their feelings rather
than about what has occurred.

should consider the possibility that forensic evidence may
need to be collected (e.g. evidence on clothing or skin) and
should encourage the person to preserve such evidence”
may reflect the panels’ expectation that first aiders should
play an important role and provide more practical help.
In addition, two statements related to recommendations
that the first aiders should contact the family members
or friends of the person who had experienced a poten-
tially traumatic event. This may show the importance of
the support of family and friends in the Chinese context.
While people in English-speaking countries may be more
likely rely on public services (e.g., doctors, crisis inter-
vention teams, mental health professionals), these are
less widely available in China [40—42]. In the section on
“Experiences of abuse’, four additional statements related
to asking the police for help were included. “If the per-
son discloses any abuse associated with criminal activ-
ity” or “if the first aider is concerned that the person is at
risk of harm from someone else’, the first aider should (or
encourage the person) to report it to the police. It may
be that, compared to English-speaking panelists, Chinese
health professionals and consumers saw this as less likely
to be common practice and therefore as needing to be
emphasised in the guidelines. However, these items may
also reflect that fact that there are few other organiza-
tions or resources in China that can provide help to peo-
ple who have experienced abuse, or that they are not very
effective [43].

However, as in the English-language guidelines, these
new Chinese guidelines emphasize that first aiders are
not professionals and they should not be a substitute for
professional help. Inappropriate intervention by a non-
professional may not only fail to help a person, but may
also have a negative impact on the person concerned and
the first aider themselves [44]. Therefore, an additional
statement was added to the guidelines “The first aider
should be aware that they can also be influenced by the
potentially traumatic event’, emphasizing that first aiders
need to be mindful of their own mental health in order
to prevent vicarious trauma. This view may be informed

by China’s previous experience in psychological first aid
[45]. Previous studies have shown that volunteers who
have received disaster assistance training have lower lev-
els of vicarious trauma than those who have not. Student
volunteers, media workers and other aid volunteers also
reported having higher levels of vicarious trauma than
mental health professionals [45].

Comparison between ratings of professional and lived
experience panels

Although the professional panel and lived experience
panel agreed on most of the statements, they differed
(difference in the endorsement rates > +10%) on some of
the statements. For example, the lived experience panel
rejected the statement ‘If the person wants to talk about
the potentially traumatic event but this is too distressing
for the first aider, they should find someone else for the
person to talk to’ (professional: 90.6%; lived experience:
61.3%) in Round 1. It is possible that the lived experience
panel members thought it important to have the first
aider’s company and were reluctant to be separated from
them to speak to others or they might think they couldn’t
talk to anyone else if they couldn’t talk to the first aider.
In addition, 90.6% of the professional panel members
endorsed that ‘If the person does not wish to talk to the
first aider about how they are feeling, they should encour-
age the person to consider calling a help line or using other
community resources, but only 71.0% of consumers and
carers rated this statement as either very important or
important in Round 1 (87.1% vs. 76.6% in Round 2). But
the two panels were more in agreement (93.8% vs. 96.8%)
on another statement ‘The first aider should encourage
the person to talk about their feelings, but only if the per-
son feels ready to do so’ These differences may reflect the
desire of a person who has experienced a traumatic event
for their wishes to be respected. If the person is unwill-
ing to talk, then the first aider should not push them to
talk, instead they should wait or offer other help until
the person is ready to talk. Similarly, the professional
panel rejected (endorsement rate 56.3%) the statement
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‘If the person begins to relate details of the abuse that the
first aider finds distressing, the first aider should protect
themselves by encouraging the person to talk about other
things’, while 80.6% of consumers and carers endorsed
it. The professional panel may consider that first aiders
should care for their own emotions, but the consumers
and carers may want their experiences and feelings to be
fully respected and understood and not to be interrupted.

Limitations and strengths

Several limitations of this study should be considered.
Firstly, only five people with traumatic experiences were
included in the lived experience panel. It was difficult
to recruit people with traumatic experiences (includ-
ing, for example, families who had lost their only child),
as they were unwilling to participate for fear of recalling
their loss. It may also be because this survey was mainly
conducted online. In China, many people with mental
disorders and their families, or those who have experi-
enced trauma, feel stigmatized for their experiences. For
this reason, they may be reluctant to reveal these private
experiences to others, particularly in an online survey
[46-48]. In China, most mental-health-related surveys
have been conducted face to face, offering respondents
with concerns the opportunity to ask questions of an
interviewer in person. As it is relatively easy to refuse
to participate or drop out of online surveys, face-to-face
surveys may increase participation through better expla-
nation of and provision of care and support to people
with lived experience. Future studies could use face-to-
face interviews to explore these issues. Secondly, most of
the participants in this study were recruited from urban
areas (mainly from Shanghai and Zigong), which may
limit the generalizability of the findings. Due to the diver-
sity of different regions in China, the uneven distribution
of mental health resources between urban and rural areas
and in the eastern and western regions of China [49], and
the wide variation in education levels, the applicability of
the guidelines in rural areas and for people with limited
education requires further study.

On the other hand, the study has several strengths.
Firstly, the number of members of the two panels (32
professionals and 31 consumers and carers), met the
minimum panel size of 20 for a Delphi study [27], which
ensured the reliability of the results. In addition, the
drop-out rate of participants in the second and third
rounds was lower than in many previous Delphi studies
[29, 34, 50], possibly because experts were more inter-
ested in trauma issues. The third round of the survey
was conducted during the COVID-19 outbreak when
many people suffered from anxiety, stress and other men-
tal problems, therefore, the focus on trauma may have
improved engagement in the study. The third round of
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surveys also included links to reimbursement for partici-
pants, which may also have boosted participation.

Important considerations when using the guidelines

in China

This study reports on the development of the guidelines
for assisting a person affected by a potentially traumatic
event in China. For the guidelines to have beneficial
impact, they will need to be effectively disseminated and
incorporated into practice. The guidelines may be dis-
seminated as a standalone project and will also be used to
inform the development of a MHFA training course for
China. Both these activities require consideration of the
current state of China’s mental health system, resources,
and policies. The Chinese government attaches increas-
ing importance to psychological crisis intervention and
psychological assistance, offering promising opportuni-
ties to develop and implement MHFA training. Policy-
makers may be encouraged to include MHFA training as
part of plans to improve public mental health literacy.

In addition, the last section of the guidelines, which is
about how to help an adolescent who has experienced a
potentially traumatic event, is an area that has not been
emphasized in the other Chinese mental health first aid
guidelines (depression, suicide and psychosis) [34—36].
Consistent with the emphasis in this section, Chinese
policy has called for a focus on adolescent mental health
to address the lack of trauma interventions for adoles-
cents in China [12, 13]. Many cases of adolescent abuse,
school bullying or family violence go undetected, with
appropriate interventions even less common [51, 52].
Therefore, help from the public is particularly important.

Conclusions

Through the Delphi process, the Chinese mental health
first aid guidelines for assisting a person affected by
a potentially traumatic event have been developed to
ensure they are current and include the most appropriate
helping actions. While many of the statements are similar
to the guidelines for English-speaking countries, the pan-
elists adapted the guidelines to China’s situation, includ-
ing more detailed actions on how to discuss trauma and
how to help. These guidelines will be disseminated as
standalone products and will also be used to form the
basis of an MHFA training course aimed at educating
the public in how to provide mental health first aid to a
person who is experiencing a potentially traumatic event
in China. Future work needs to evaluate their impact on
the first aiders’ helping behaviors and on the recipients
of the first aid, as far as this is possible. This will assist
researchers to develop an evidence base for MHFA train-
ing in China.



Wang et al. BMC Psychiatry ~ (2021) 21:600

Supplementary Information

The online version contains supplementary material available at https://doi.
org/10.1186/512888-021-03606-3.

Additional file 1.
Additional file 2.

Acknowledgements
Not applicable.

Authors’ contributions

YW, YH, WL and SL developed the Round 1, Round 2 and Round 3 question-
naires. YW collected and analyzed the data, drafted, edited and finalized the
Chinese-language guidelines, and drafted and edited the paper. AFJ, NR and
BO contributed to study design, developed the questionnaires, and edited this
paper. All authors have read and approved the manuscript.

Funding

This study is a part of a broader project supported by a National Health and
Medical Research Council (NHMRC) Global Alliance for Chronic Diseases Grant
(APP1142395). It is also supported by Shanghai Mental Health Center (2018-
QH-03, 2018-YJ-18). The funding body had no involvement in study design,
data collection, analyses, data interpretation, and manuscript preparation.

Availability of data and materials
The dataset used and analyzed during the current study are available from the
corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate

This study was approved by the University of Melbourne Human Ethnics Com-
mittee (HREC N0.1750853.1) and the Shanghai Mental Health Center Human
Ethics Committee (IRB N0.2018-62). Informed consent was obtained from
each participant by choosing “l am willing to participant in this study” option
in the first round of the survey. All methods were performed in accordance
with the relevant guidelines and regulations.

Consent for publication
Not applicable.

Competing interests
The other authors declare that they have no competing interests.

Author details

'Shanghai Mental Health Centre, Shanghai Jiao Tong University School

of Medicine, 600 Wan Ping Nan Road, Shanghai 200030, China. 2Centre

for Mental Health, Melbourne School of Population and Global Health, Uni-
versity of Melbourne, Victoria, Australia. >Jiangsu Provincial Centre for Disease
Control and Prevention, Nanjing, China. “The Nossal Institute for Global Health,
Melbourne School of Population and Global Health, University of Melbourne,
Victoria, Australia.

Received: 21 July 2021 Accepted: 12 November 2021
Published online: 01 December 2021

References

1. Norris FH. Epidemiology of trauma: frequency and impact of different
potentially traumatic events on different demographic groups. J Consult
Clin Psychol. 1992;60(3):409-18.

2. Schock K, Boettche M, Rosner R, Wenk-Ansohn M, Knaevelsrud C. Impact
of new traumatic or stressful life events on pre-existing PTSD in trau-
matized refugees: results of a longitudinal study. Eur J Psychotraumato.
2016;7(1):32106.

20.

22.

23.

24.

25.

Page 11 of 12

Guo J, Wu P, Tian D, Wang X, Zhang W, Zhang X, et al. Post-traumatic
Stress Disorder among adult survivors of the Wenchuan Earth-

quake in China: A repeated cross-sectional study. J Anxiety Disord.
2014;28(1):75-82.

Qiu J, Shen B, Zhao M, Wang Z, Xie B, Xu Y. A nationwide survey

of psychological distress among Chinese people in the COVID-19
epidemic: implications and policy recommendations. Gen Psychiatry.
2020;33(2):100213.

Feng Z, Liu X, Chen Z. Analysis of the characteristics of public psycho-
logical problems in the COVID-19 epidemic. J Southwest Univ (Social
Sciences Edition). 2020;46(4):109-15.

Charuvastra A, Cloitre M. Social bonds and posttraumatic stress disor-
der. Annu Rev Psychol. 2008;59:301-28.

Schumm JA, Briggs-Phillips M, Hobfoll SE. Cumulative interpersonal
traumas and social support as risk and resiliency factors in predict-
ing PTSD and depression among inner-city women. J Trauma Stress.
2006;19(6):825-36.

Russell DW, Benedek DM, Naifeh JA, Fullerton CS, Benevides N, Ursano
RJ, et al. Social support and mental health outcomes among U.S. army
special operations personnel. Mil Psychol. 2016;28(6):361-75.

Marie BHY, Annemarie W, Anthony FJ. First aid actions taken by young
people for mental health problems in a close friend or family mem-
ber: Findings from an Australian national survey of youth. Psychiat
Res. 2011;188(1):123-28.

Lu S, Oldenburg B, Li W, He Y, Reavley N. Population-based surveys and
interventions for mental health literacy in China during 1997-2018: a
scoping review. BMC Psychiatry. 2019;19(1):316.

. Xu X, Li XM, Zhang J, Wang W. Mental Health-Related Stigma in China.

Issues Ment Health Nurs. 2018;39(2):126-34.

National Health Commission. http://www.nhc.gov.cn/jkj/s5889/
201701/db8368db61894d84b4148a44aa3602f5.shtml.

National Health Commission. [http://www.nhc.gov.cn/jkj/s5888/
201812/f305fa5ec9794621882b8bebf1090ad9.shtml].

Beyerlein S, Beyerlein M, Johnson D. Psychological First Aid: Field
Operations Guide, 2nd Edition. Natl Child Trauma Stress Netw.
2006;33(7):391-5.

Van Ommeren M, Schafer A, Snider L. Psychological first aid :guide for
field workers. Geneva: World Health Organization; 2011.

Kitchener BA, Jorm AF. Mental Health First Aid: an international pro-
gramme for early intervention. Early Interv Psychiatry. 2008;2(1):55-61.
Mental Health Fisrt Aid Australia. https://mhfa.com.au/our-impact/
our-global-impact.

Gurung A, Subedi P, Zhang M, Li C, Kelly T, Kim C, et al. Culturally-
appropriate orientation increases the effectiveness of mental health
first aid training for Bhutanese refugees: results from a multi-state
program evaluation. J Immigr Minor Health. 2020,22:957-64.
Maslowski AK, LaCaille RA, LaCaille LJ, Reich CM, Klingner J. Effective-
ness of Mental Health First Aid: a meta-analysis. Mental Health Rev J.
2019;24(4):245-61.

PloperV, Jones R, Kraus DJ, Schmidt A, Corrigan P. Feedback from
American participants of a Mental Health First Aid training course. J
Public Ment Health. 2015;14(2):118-21.

. Morgan AJ, Ross A, Reavley NJ. Systematic review and meta-analysis

of Mental Health First Aid training: Effects on knowledge, stigma, and
helping behaviour. PLoS One. 2018;13(5):e197102.

Othelia EL, Farah T. Effectiveness of mental health first aid training

for underserved Latinx and Asian American immigrant communities.
Mental Health Prev. 2019;13:68-74.

Guajardo MGU, Slewa-Younan S, Kitchener BA, Mannan H, Moham-
mad Y, Jorm AF. Improving the capacity of community-based workers
in Australia to provide initial assistance to Iraqi refugees with mental
health problems: an uncontrolled evaluation of a Mental Health
Literacy Course. Int J Ment Health Syst. 2018;12:2.

Wong DFK, Lau Y, Kwok S, Wong P, Tori C. Evaluating the effectiveness
of mental health first aid program for Chinese people in Hong Kong.
Res Soc Work Pract. 2015;27(1):59-67.

Lam AY, Jorm AF, Wong DF. Mental health first aid training for the Chi-
nese community in Melbourne, Australia: effects on knowledge about
and attitudes toward people with mental illness. Int J Ment Health Syst.
2010;4(1):18.


https://doi.org/10.1186/s12888-021-03606-3
https://doi.org/10.1186/s12888-021-03606-3
http://www.nhc.gov.cn/jkj/s5889/201701/db8368db61894d84b4148a44aa3602f5.shtml
http://www.nhc.gov.cn/jkj/s5889/201701/db8368db61894d84b4148a44aa3602f5.shtml
http://www.nhc.gov.cn/jkj/s5888/201812/f305fa5ec9794621882b8bebf1090ad9.shtml
http://www.nhc.gov.cn/jkj/s5888/201812/f305fa5ec9794621882b8bebf1090ad9.shtml
https://mhfa.com.au/our-impact/our-global-impact
https://mhfa.com.au/our-impact/our-global-impact

Wang et al. BMC Psychiatry

26.

27.

28.

29.

30.

31.

32.

33.

34

35.

36.

37.

38.

39.

40.
41.

42.

43.

44,

45.

46.

47.

48.
49.

50.

(2021) 21:600

Hung MSY, Chow MCM, Chien WT, Wong PYK. Effectiveness of the Mental
Health First Aid programme for general nursing students in Hong Kong:
A randomised controlled trial. Collegian. 2020,28(1).

Jorm AF. Using the Delphi expert consensus method in mental health
research. Aust N Z J Psychiatry. 2015;49(10):887-97.

Kelly CM, Jorm AF, Kitchener BA. Development of mental health first

aid guidelines on how a member of the public can support a person
affected by a traumatic event: a Delphi study. BMC Psychiatry. 2010;10:49.
Ross AM, Kelly CM, Jorm AF. Re-development of mental health first aid
guidelines for non-suicidal self-injury: a Delphi study. BMC Psychiatry.
2014;14(1):236.

Kelly CM, Jorm AF, Kitchener BA, Langlands RL. Development of mental
health first aid guidelines for suicidal ideation and behaviour: A Delphi
study. BMC Psychiatry. 2008;8(1):17.

De Silva SA, Colucci E, Mendis J, Kelly CM, Jorm AF, Minas H. Suicide first
aid guidelines for Sri Lanka: a Delphi consensus study. Int J Mental Health
Syst. 2016;10:53.

Colucci E, Kelly CM, Minas H, Jorm AF, Chatterjee S. Mental Health First
Aid guidelines for helping a suicidal person: a Delphi consensus study in
India. Int J Ment Health Syst. 2010;4(1):4.

Colucci E, Kelly CM, Minas H, Jorm AF, Nadera D. Mental Health First Aid
guidelines for helping a suicidal person: a Delphi consensus study in the
Philippines. Int J Ment Health Syst. 2010;4(1):32.

Lu S, Li W, Oldenburg B, Wang Y, Jorm AF, He Y, et al. Cultural adaptation
of the mental health first aid guidelines for depression used in English-
speaking countries for China: a Delphi expert consensus study. BMC
Psychiatry. 2020;20:336.

LiW, Jorm AF,Wang Y, Lu S, He Y, Reavley N. Development of Chinese
mental health first aid guidelines for psychosis: a Delphi expert consen-
sus study. BMC Psychiatry. 2020,20:443.

Lu S, Liw, Oldenburg B, Wang Y, Jorm AF, He Y, et al. Cultural adapta-

tion of the mental health first aid guidelines for assisting a person

at risk of suicide to China: a Delphi expert consensus study. BMC
Psychiatry. 2020;20:454.

LiW, Jorm AF, Wang Y, Lu S, He Y, Reavley NJ. Development of Chinese
mental health first aid guidelines for problem drinking: a Delphi expert
consensus study. BMC Psychiatry. 2021;21(1):254.

Jorm AF, Ross AM. Guidelines for the public on how to provide mental
health first aid: narrative review. BJPsych Open. 2018;4(6):427-40.
Chalmers KJ, Jorm AF, Kelly CM, Reavley NJ, Bond KS, Cottrill FA, et al.
Offering mental health first aid to a person after a potentially traumatic
event: a Delphi study to redevelop the 2008 guidelines. BMC Psychol.
2020;8(1):105.

Liang D, Mays VM, Hwang W. Integrated mental health services in China:
challenges and planning for the future. Narnia. 2018;33(1):107-22.

Li W, Guo R. Current status of psychological abuse and neglect of children
and its adverse impacts. Chin J Women Children Health. 2017;8(3):1-03.
JiY, Li J,Wei Z, Liang Z.The current situation and countermeas-

ures of the maltreatment of the elderly in China. Chin J Gerontol.
2018;38(17):4284-7.

Zhang H. On the Current Situation and Countermeasures of Police’s
Intervention in Domestic Violence. J Henan Police Coll. 2017;26(6):112-6.
LiL,DuanY,LuS, Jun D, Liu G, Zhang Y, et al. Disaster Relief Volunteers'
Vicarious Trauma Conditions and the Influence Factors 60 Months After
Wenchuan Earthquake. Chin Gen Pract. 2016;19:2971-4.

Han X. Development and preliminary application of the vicarious trauma
questionnaire for disaster helpers. Harbin: Harbin Engineering University;
20009.

Zhang M, Lv T. Meta-analysis of the perceived stigma in Chinese people
with mental disorder. Occup Health. 2020;36(8):1124-9.

Wang Y, He Y, Wang J, Xiao S, Yan F, Zhao J, et al. Public knowledge and
attitude towards anxiety disorder and depression in Shanghai, Beijing
and Changsha. Chin J Psychiatry. 2015;48(4):220-6.

Li C, Sun H. stigma and related factors of psychiatric patients'family
members. China J Health Psychol. 2016;24(3):343-7.

ShiC, Ma N, Wang L, Yi L, Wang X, Zhang W, et al. Study of mental health
resources in China. Chin J Health Policy. 2019;12(2):51-7.

Armstrong G, Ironfield N, Kelly CM, Dart K, Arabena K, Bond K; et al.
Re-development of mental health first aid guidelines for supporting Abo-
riginal and Torres Strait islanders who are experiencing suicidal thoughts
and behaviour. BMC Psychiatry. 2018;18(1).

51.

52.

Page 12 of 12

Jin H. A brief description of the causes and prevention of child maltreat-
ment. China Soc Welf (Theory Edition). 2017;9:5-9.

Wang Q. An Overview of Child Abuse Research. Chin J Special Educ.
2015;5:74-9.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions




	Development of Chinese mental health first aid guidelines for assisting a person affected by a traumatic event: a Delphi expert consensus study
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Background
	Methods
	The Delphi method
	Questionnaire development
	Panel recruitment and formation
	Data collection and analysis
	Guidelines development

	Results
	Participants
	Ratings of the statements
	Differences in statements between the Chinese guidelines and the English-language guidelines

	Discussion
	Comparison between statements in the guidelines for China and for English-speaking countries
	Comparison between ratings of professional and lived experience panels
	Limitations and strengths
	Important considerations when using the guidelines in China

	Conclusions
	Acknowledgements
	References


