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Abstract

Background: Major depressive disorder (MDD) is a major public health
problem, both in terms of quality-of-life losses and costs. Mobile-based
screening interventions, to detect and treat MDD in an early stage, might
be a promising approach for effectively reducing MDD burden in high-
risk populations. In the present study, the feasibility and effectiveness of
screening for MDD will be evaluated by providing a mobile-based
screening protocol. Methods: This study will be a three-arm, parallel
randomized control trial (RCT) performed within the municipality of
Rotterdam (the Netherlands), Rotterdam-South specifically. The trial
includes two intervention groups that will be screened 4-weekly for MDD
during 12 months period and a control group who do not receive mobile-
based screening for MDD. 1786 eligible adult participants will be
included in the RCT, with 446 taking part in each of the two intervention
arms (standard and limited intervention) and 893 taking part in the
control arm. Participants in the standard intervention arm will be
referred for further diagnosis and treatment, if necessary, after a single
positive test score for moderate-severe major depression symptoms
(PHQ-9 =10). Participants in the limited intervention arm will be referred
for further diagnosis and treatment, if necessary, only after three
consecutive positive test scores. Primary outcomes include participants’
quality of life after 12 months (EQ-5D-5L). Secondary outcomes include
participants’ quality of life after 24 months (EQ-5D-5L), evaluating the
occurrence and severity of MDD symptoms (PHQ-9), intervention
adherence (self-reported questionnaire), and identifying public mental
health differences based on sociodemographic characteristics, including
age, gender, ethnicity, financial situation, educational background and
living area. Discussion: The information gained from examining the
feasibility and (cost-) effectiveness of mobile-based screening for MDD
could be of guidance for mental health policy implementations and
support the introduction of mobile-based, personalized screening for
MDD in the Netherlands and/or other nations.
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health on a policy scale.
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