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[ Abstract | Objective To explore the role of the E-mental health service platform “mood thermometer” in the
recognition, diagnosis and treatment of depression disorders in community setting. Methods Mood thermometer application
(App) is an online autonomous screening and auxiliary diagnosis system. A total of 700 outpatients from 2 community
health service centers in Hongkou District of Shanghai were evaluated with the self-designed questionnaire, patient health
questionnaire-9 (PHQ) and the mini-international neuropsychiatric interview (MINI), which had been set in the App for

detection of depression disorder. Subsequent offline diagnosis and treatment of the patients were followed up 3 months later.
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Results The recognition rate of depressive symptoms was 14.86% (104/700) as detected by PHQ-9, and the detection rate
of depressive disorder was 7.86% (55/700) as detected by MINI. Among the 55 patients with depression, 46 had unipolar

depression, 8 had bipolar depression, and 1 had dysthymia. Of the 46 patients with unipolar depression, 8 were previously

diagnosed, and 1 of the 8 patients with bipolar depression was previously diagnosed with depression, with a clinical diagnosis
rate of 1.29% (9/700). The detection rate of MINI for depressive disorder was 6.57% higher than the clinical diagnosis

rate. The treatment rate of patients with depression disorder was 16.36% (9/55) at baseline and increased by 10.91% (6/55)

3 months later, with the diagnosis and treatment rate increased to 27.27% (15/55). Conclusion The E-mental health platform

in the community screening and diagnosis evaluation can not only improve the detection rate of depression disorder, but also

promote the subsequent actual clinical diagnosis and treatment rate. E-mental health assessment should be integrated in the

primary health care services to promote early diagnosis and effective treatment of depression disorder.
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Tab 1 Social demographic information of chronic
disease patients in community general outpatient clinic

N=700, n (%)

Index Subject

Agelyear

<60 149 (21.29)

=60 551 (78.71)
Gender

Male 198 (28.29)

Female 502 (71.71)
Education level

Junior high school or below 380 (54.29)

High school 196 (28.00)

Junior college or above 124 (17.71)
Nationality

Han nationality 691 (98.71)

Others 9(1.29)
Marital status

Unmarried 11 (1.57)

Married/cohabited 573 (81.86)

Divorced/separated/widowed 116 (16.57)
Occupation

Employed 94 (13.43)

Unemployed 10 (1.43)

Retired 596 (85.14)
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Tab 2 Screening diagnosis and follow-up treatment of depression disorder in chronic disease patients

from community general outpatient clinic

n

Index Unipolar depression Bipolar depression Dysthymia Depression disorder
Cases diagnosed by MINI 46 8 1 55
With history of psychiatric consultation 8 1 0 9
Newly diagnosed cases 38 7 1 46
Cases followed-up completely 33 6 0 39
Newly diagnosed cases followed-up completely 25 5 0 30
Cases with new formal treatment followed-up completely 4 1 0 5

MINI: Mini-international neuropsychiatric interview.
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