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Basic items for screening mental health and psychosomatic diseases in health examination institutions: Shanghai

expert consensus
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[ Abstract | Mental health examination is a way to evaluate the mental health status of the examinee in health
examination, providing basis for the adjustment of psychological status for early diagnosis and early treatment. However,
mental health examination in China is still in its infancy, and the evaluation processes, methods, and tools vary greatly among
different institutions. Therefore, based on relevant literatures, this expert consensus summarizes how to scientifically and
normatively carry out mental health examination from 8 aspects: purpose and role, implementation path, information collection,
core evaluation dimensions, basic project recommendations, ethical norms, result feedback, and after-examination services,
aiming to provide reference for the implementation of mental health examination in health examination institutions.
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i S A O B BRI PP R, FEGE T 16 %
PLEARE, 90 APFIIHE, WK 10 K55
BRI . SEERER . ABRICRBUR . AR, 4
O R R REROR IR SR RS SR
H MW TCE ™ 530 1~5 GiFo5, A e R i 45
FBRIE, DLEOMIFE SR AR EE P E . SCL-90
ZERARIRZ, AR By, B BAMES
HE BITER B FRPEERY . 004, H
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5.1.3.1.2 RIBUKE N iR 3z 7 R (perceived
stress scale, PSS) . FITIEALAMA B B R 3
(4 A 3 T AR L LA S0 sl R R A 17 O A A
W, L1040 %H, BM&HZ 00 (kiR
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FEJEXAE) oy EMERIN 0~100 73, 3%
R R 2R HHL O PRSP R
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51321 #E=R (1) GEtE & Fre =
( perceived social support scale, PSSS) 2. HTF
TEAR AR A 2 AR 55 09 A PP, B R E L
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oL, ML RFEE. R 3Rt 1~7 53
LR 53 S B s Sz B S SRR

(2) a3 i (social support rating
scale, SSRS) "' FHFIEAAMARE L S H 955 14
AR, EIEEWICRE, SR, MY S kF
IR 3 AN4ERE, 10 DR H . K400 K
oy ARRILRZ B S SRR £
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coping style questionnaire, SCSQ) "' F i fik
PP A AR 32 PRIE S BT R FOT R P 285 B RN A 1)
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RO HE R S
51323 ZEAB (1) LE#HFEF XN E
( parental bonding instrument, PBI) *"'; iy H i3,
FL4%REE R (PBI-M) FIACRRR (PBI-F) , &4
3AGH, SRR B ERER 3 AR
BAZHIE O (AERAFTE ) 13 (AR S ) .
250 (WESRFE) 30 (AEEMRE) i, B
JEE AT 93 >29.62 73 M G, <19.12 73 ARk
% PERITEr>8.64 73 N iEhl, <1.98 73 A RdE
il SRR RAG 43 >27.17 43 R %, <15.71
Oy AR IR PEHIAS 5 >7.62 4 e, <1.38
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2T AT B H PR R, HEee MR H, A
KB 1~4 105, AT SR AN £ K 115
IFe A RICER 6 DTG BORIE . PR, 1%
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B3 Z () S BRI R ) AaE M ( RIEIR RS
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FORIEHRE 5 MR TN . ek
AR IR =2 0. 2 Ay, AU
2, 0. —2 031t MIEERLAT50 R 5 A%
. <5 RN LE N BE IR 2E, 6~16 47
R 218 N RE T 25, 17~28 3 RN A
#1235 38 B RE 1 — M, 29~34 43 L B AR 2538 B
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5133 A#&

51331 ABER (1) KHEAKEE (NEO
five-factor inventory, NEO-FFI) "' . K [ iF &
=, FLEE R 5 A AR R ——FF ik
(openness ) . R 57 1 ( conscientiousness ) , Zh il
Pk (extraversion ) . ‘H ATE (agreeableness ) . i
Jii (neuroticism ) #ATPEAL. 3 60 1~ H, B
HkH 5 9075, DNAEEARIE (145) 2HEF R
B (54r), HhgH 1. 305, 7. 9 AIitsr.
TN B 0 0 BCR 2 4 B i AT 45 L ARINITAS, 404k
U AT B AR AR

(2) 3 #F v A#% [a] & ( Eysenck personality
questionnaire, EPQ) "*'. by [Tk 3, k88
Y= NG -3 T E VAR (A R /S AP TR
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fili Lo NZEEE e WE itk (AR & phs
JU) , B YERE RN [ N AR el P, P4 R R ORS A
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