I B 2 22 5 2025 £F5% 7 55 11 3
International Journal of Nursing Research https:/ijor.oajrc.org

MR A PEAR A B D FHI AR IR TP RUAE 5 SSUERT R

RALG, Tk, TAE, FWE, EEF, & #
FNEA KRS M B )L B PSR E A RN

[#HE] BN ARG EME—NRF. AXLFEF Y 50 M R HFERAIPARN FE X, BT RE
HRMTIRITEA M. Tk AFRKRRE T EFAREIT. F—NE BIAME) : @3 F R0 R T EH
W IPARAZ S IE AR B R AR T I, b AR KRR R R AL &, IR 110 & T M EILA=F
BR800 7-17 % F VSRR £, B 005 KL 5 CDI &% . K SPSS26.0 #4317 K E M7, &
ARG, BLAT A t 3. Pearson 48 % A7, ®a A7 LA Bland-Altman B —E B iFE, &R 1L
BT -—ANELSFVFHERLNFREX, 2AFERERE T, HERUMNIFES>E5 CDI E5EAHE &K
(ICC>0.85, p<0.001) o 3.4E XA 50 (#2 400) #3854 3, 5 % AL M i+ 5 CDI & 2 2 2 3 iE 48 X (r=0.82,p<0.001),
Bt t e L2 F £ 7 (t=-0.924, p=0.357) . Bland-Altman B 2 7% K % %% 5 %L 95%—HMREA., @
VAT E A, A RACI R AL A AT CDI #F4 (B=0.815, p<0.001) . 458 A 50 My 6 a5 AL AR M) AL X 2L
HRIFOBATKE AN RIETE, RBEA—MTHE, ABRLARGTERNTH Y FARGHF L

[XIR) & 0 SFaAR; il SIipth; JLEWARE £, AIPRX; HFRE

[(E€WBE]) ;A4 EHa 2024 FAHIRA (455 : Gdshsxh2024ms06)

[Yis HEAT2025 4 10 A 13 A [HFHEAY2025 % 11 A 18 A [DOI110.12208/5.ijnr.20250566

Construction and empirical study of gamified assessment model in adolescent depression assessment

Guifang Gong, Peigin He, Chunli Wang, Liyi Li, Huiting Wu, Yan Lin"

Department of Health Management, Women and Children's Medical Center Affiliated to Guangzhou Medical University,
Guangzhou, Guangdong

[ Abstract] Objective This study aims to construct a scientific, effective, and adolescent-friendly game-based
depression assessment model and preliminarily explore its validity through empirical research. Methods A mixed-method
research design was adopted. In the first stage (model construction), the core symptoms of depression and game design
theories were systematically reviewed to initially construct the assessment model framework. A random sampling method
was used to select 110 adolescents aged 7-17 years who were treated at a pediatric tertiary hospital in Guangzhou as the
research subjects. Both the game-based assessment and the CDI scale were administered. Data analysis was conducted
using SPSS 26.0, including descriptive statistics, paired sample t-tests, Pearson correlation analysis, regression analysis,
and Bland-Altman plot consistency assessment. Results 1.A game-based assessment model suitable for adolescents was
successfully constructed. 2. The pre-experiment results showed a high consistency between the total scores of the game-
based assessment and the CDI (ICC > 0.85, p <0.001). 3. The formal study (simulation) data analysis indicated a significant
positive correlation between the game-based assessment and the CDI total score (r = 0.82, p < 0.001), with no significant
difference in the paired t-test (t = -0.924, p = 0.357). The Bland-Altman plot showed that the majority of data points fell
within the 95% consistency limits. Regression analysis demonstrated that the game-based assessment could effectively
predict CDI scores (= 0.815, p < 0.001). Conclusion The game-based depression assessment model constructed in this
study has good criterion validity and clinical acceptability and can be used as a reliable, interesting, and effective tool for

the auxiliary screening of adolescent depression.
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