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Study on the Construction of Mental
Disease M onitoring and Evaluation I ndex
System based on Delphi Method

Aimin Luo, Jihui Yue, Yanping Zeng
Department of Psychology, Guangdong Sanjiu Brain Hospital, Guangzhou, 510510, China

Abstract: As a mgjor public health and prominent social problem, the establishment of community early
warning system for mental illness is an effective prevention strategy, which can discover the early signs of
mental illness occurrence and recurrence and early signs of dangerous behaviors such as accidents and disas-
tersin time, win time for early intervention, comprehensive prevention and emergency treatment of mental
illness in the community and take effective prevention and control measures. This paper discusses the explo-
ration and application of early warning strategies in community prevention and control of mental diseases,
points out the importance of early warning strategies in the development of community mental health services,
introduces early warning classification, operation mechanism and management mode, symptom indicators and
evaluation indicators of early warning monitoring, and points out the problems that need to be solved in the
application of early warning model in community prevention and control of mental diseases And limitations,
in order to provide reference for promoting the development of community mental health services.

Keywords: Delphi method; Mental disease; Evaluation index

1. Introduction

The community mental health service in the western de-
veloped countries started earlier, and was attached great
importance by the government. In China, the community
mental health service started late, and various regions
have explored the mode of community mental health
service one after another, as well as the distinctive mode
of community mental health service [1]. The research of
mental health service performance evaluation abroad is
more in-depth. Some developed countries have estab-
lished a scientific and comprehensive evaluation index
system for mental health service. In China, the literature
of mental hedth service performance evauation, espe-
cially the research on community mental hesalth service
evaluation, is relatively lacking, and there is no recog-
nized, scientific and comprehensive menta health service
performance evaluation index system [2]. Due to the un-
even distribution of mental health resources and incom-
plete mental health system in China, it is of great signi-
ficance to explore the evaluation index system of mental
health services at different levels of mental health service
development [3]. It isthe key to carry out disease control
and management to carry out disease monitoring and
accurately grasp its epidemiological characteristics. The
objective and true evaluation of monitoring results is the
key to improve the quality of monitoring. Mental hedth
monitoring refers to the activities of collecting and ana-
lyzing the mental health of the population, the factors

affecting mental health and related mental health service
information systematically and continuously. The moni-
toring contents include mental disorders, psychological
behavior problems and risk factors, as well as mental
health service [4]. There are many monitoring elements,
so comprehensive evaluation of monitoring results is
particularly important. Explore the application of com-
prehensive evaluation method in the quality evaluation of
mental disorders monitoring.

2. The Construction of Monitoring and
Evaluation Index System of Mental IlIness

2.1. Collection of mental disease monitoring indica-
tors

Delphi method is used to evaluate the importance of the
indicators. The mean and coefficient of variation of im-
portance score were calculated and the index was se-
lected. The authority coefficient and coordination coeffi-
cient are calculated, and the problem is organized and
stratified, and a hierarchical structure model is con-
structed. When complex problems are decomposed into
components of eements, elements form several levels
according to their attributes and relations [5]. The num-
ber of layers in the hierarchical structure is related to the
complexity of the problem and the level of detail that
needs to be analyzed. Generally, the number of layersis
not limited [6]. In this study, it is equivalent to evaluation
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framework, evaluation category, and evauation item and

evaluation index.
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Figure 1. Hierarchy analysis structure layer and division

In order to control bias as much as possible, we took
strict quality control measures in the research process.
First of al, in the aspect of selection bias control, in the

selection of research sites, stratified sampling was con-
ducted according to urban and rura areas [7]. A district
was randomly selected from urban areas, and B county
and C City were randomly selected from rural areas to
reduce the selection bias caused by regiond differences;
In terms of the selection of investigation cases, the sam-
pling proportion shall be determined according to the
number of cases in the reporting system of each respon-
sible reporting unit, so as to reduce the bias caused by the
difference of responsible reporting units. Secondly, in the
aspect of information bias control, in order to reduce the
recall bias of patients or their guardians, the access to
patient identity information and disease information shall
be subject to the household register / ID card and medical
record data provided by patients [8]. At the sametime, in
order to obtain the cooperation of patients and their guar-
dians, the whole process of the investigation was accom-
panied by the fine Prevention Specidlist of the responsi-
ble reporting unit where the patients were located, so as
to eliminate the concerns of patients [9]. Normalize the
data of the same trend and establish the normalization
matrix Z. see the table for the data after the normalization
formula processing.

Table 1. Nor malized values of the same trend data

Regionalization

v X, % X, % X, % X, % Xs % Xe % X, %
A 90.02 82.39 64.35 50.64 66.82 100.00 84.63
Y, 75.98 100.00 66.82 60.36 86.46 88.54 100.00
Y 50.64 86.46 67.95 72.49 50.64 72.49 90.41
Y 90.41 100.00 60.36 84.44 88,54 66.82 76.95
A, 88,54 84.49 75.84 50.64 75.84 84.49 100.00
Yo 76.95 84.63 70.34 75.84 76.95 86.46 60.62
2 59.46 72.49 80.12 70.34 84.49 66.82 88.54
Ve 60.62 70.12 88.96 80.65 70.12 70.34 70.34

Based on the information in the above table, the best and
worst vectors are determined according to the normaliza-
tion matrix, and z* =(Z + x, + Z + x, + Z + x,) and
Z=(Z-% +Z-%, +Z-%;)
Z" =(0.49, 0.35, 0.35, 0.36, 0.64, 0.33, 0.37, 0.48) ,
Z =(0.12, 0.20,0.29, 0.24, 0.00,0.33, 0.27, 0.20) Deter-

mine the distance between the evaluation index and the
best and worst vectors. Calculate the weighted Euclidean
distance (d) between the evaluation index and the best
and worst vectors accordingto Z* and Z°.

D= /& & limX(Z - 2 )"

worst vector

@

D= &8 iY@ +2 )] @
According to the magnitude of the relative approach
coefficient (C, ), the order of the relative approach degree

between each evaluation index and the optimal and the
worst vector is calculated. The closer the C, valueisto 1,
the closer the monitoring quality is to the positive ideal
value. Calculation formula:
D'-D
C=—_~- 3

RS 3
From the sorting results, the quality of zone ais the best,
and that of zone f is the worst [10]. See the table for the
specific calculation results:

Table 2. Regional level numerical division of evaluation matrix

2



HK.NCCP

International Journal of Medicine and Life Sciences
ISSN: 2518-0223, Volume 5, Issue 2, December, 2020

Rexi N D* D G
egionalization
X1% X% X% X4% X% X%
A 0.44 0.51 0.36 0.44 0.33 0.35
B 0.36 0.32 0.44 0.58 0.46 0.49
C 0.33 021 0.30 0.62 041 0.51
D 041 0.46 0.28 0.60 0.52 0.62
E 0.25 0.33 0.52 0.44 0.66 0.68
F 0.34 0.28 0.39 041 0.69 0.70
Sort 1 3 5 3 5 1

Taking the authority coefficient as the initial weight, the
index weighted weight and normalized weight is calcu-
lated step by step [11]. The sum of the weight coeffi-
cients of thefirst level indicators, the second level indica-
tors of the same level-1 indicators and the third level in-
dicators of the same level-2 indicators is 1 respectively.
Then, the combination weight coefficients of each two-
level and three-level index are calculated respectively,
and the combination weight is taken as the final weight
of the index.

Secondary index weight = primary index weight x sec-
ondary index weight

Three level indicator weight = two level indicator combi-
nation weight x three level indicator normalization
weight [12].

Combined with the theory of hierarchical structure analy-
sis, the evaluation object or problem is regarded as a sys-
tem [13]. According to the nature of the problem and the
genera goa to be achieved, the problem is divided into

different components. According to the interrelation and
subordination between the elements, the elements are
grouped according to different levels to form a multi-
level anaysis structure system and an orderly hierarchic-
a structure to make the problem more hierarchical and
organized [14]. Under the guidance of this method, this
study regards the disease prevention and control system
as a system. Guided by the functions and general objec-
tives of the system, it decomposes the evaluation frame-
work into different elements - Evaluation categories, and
decomposes the evaluation categories into more detailed
evaluation items. According to the interrelation and sub-
ordination among the elements in different levels, the
elements are grouped according to different levels [15].
Thus, a multi-level evauation structure system of evalua-
tion dimension, evaluation category, and evaluation item
and evaluation index is formed, and the evaluation is
organized and hierarchical. Based on this, authoritative
index coefficients are calculated and recorded as follows:

Table 3. Authority index reference value

Index classification Judgment basis Familiarity Authority coefficient
First level indicators 0.54 0.72 0.93

Second level indicators 0.54 0.72 0.93

Third level indicators 0.54 0.72 0.93

Four level indicators 0.54 0.72 0.93
Fivelevel indicators 0.54 0.72 0.93

2.2. Standard of mental disease detection index

The standard value of mental disease detection index isa
comprehensive system, caled early warning system,
which is composed of ingtitutions, systems, networks,
measures, etc. to timely provide warning, to achieve
ahead feedback of information, and to take preventive
measures to minimize the possible loss caused by the
danger. Based on the theory of early warning system, the
community prevention and control early warning model
of menta illnessis a scientific and forward-looking early
warning team composed of the staff and volunteers of
fine prevention ingtitutions, community health service
ingtitutions, neighborhood committees and other institu-
tions, which integrates early warning monitoring, report-
ing, information verification and disposal. Its focus is on
the community. For suspected cases, recurrent cases and

( Easy) in the whole process intervention mode of rapid,
accurate and comprehensive monitoring, early warning

and disposal of potential hidden dangers or possible sud-
den mental hedth events, such as accident causing and
disaster causing cases, in the genera population, the sus-
pected mental illness patients with precursor symptoms
but without clear diagnosis are the early warning objects;
in the mental illness patients registered, the patients with
recurrence precursor symptoms or potential symptoms
are the early warning objects The patients at risk of caus-
ing accidents and disasters are the objects of early warn-
ing. The first level early warning: suspected early warn-
ing. By monitoring the precursor symptoms of mental
disorders of the general population or the population with
abnormal conditions but not diagnosed in the community,
suspected cases are found early. Second level early warn-
ing: that is, early warning of recurrence, screening and
monitoring of the symptoms of relapse of the registered
mental patients, early detection of relapse seedlings.
Three levels of early warning: that is to say, early warn-
ing of accidents and disasters, monitoring and evauating
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the risk of speech and behavior of registered mental pa-
tients, and early detection of patients with the tendency

of accidents and disasters. Based on this, the evaluation
index grade value is standardized as follows:

Table 4. Evaluation index grade value

First leve indica-
tors

Second level indi-
cators

Third level indicators

Quasi premonitory
index

Clue performance

Some psychiatric hospitals have been in hospital for mental disorders and are often locked in the
mirror. They often talk nonsense at home. When they say something that others can't understand
or don't conform to the reality without drinking, they often quarrel with each other for no reason,
magnetize things, hit people, often talk to themselves and laugh, or their expressions are dull, or
they behave strangely in public, their clothes are not neat, or even they are naked and suspicious,
| suspect that people around me are talking about him or causing him to talk too much, to move
too much, to run around, to meddle in his own business and so on. They are too cold, silent, Slow,
and do nothing. They commit suicide, self injury or self mutilation and so on. They don't go to
school or work without any reason. They don't go out of the house and don't touch anyone

Premonitory index
of recurrent prelight

Sleep disorders It's hard to sleep in the picture. It's easy to have a dream
Autonomic nervous .
dysfunction table Head, head weakness, poor desire for soft food, etc

Abnormal emotional
performance

From the original complex of stability and peace, to emotional uncertainty excited, sometimes
because of small face big licensing gas language increase individual steps appear relationship
delusion, and the Zhou people are not satisfied with anxiety, depression. Fruiting

Abnormal behavior

Fidgety, sometimes walking around or working ability reduced to taking medicine, etc

mance indicators

symptoms In the early stage of relapse, the symptoms similar to the previous onset, such as hallucinations
Previous psychiatric such as auditory hallucinations, hallucinations, relationship delusions, physical influence delu-
symptoms sions, victims' delusions, etc., are relatively disordered. Columns are fragmentary, sporadic, and
occasionally unsystematic
Attention is not focused, sometimes mental talk is also action, or physical discomfort is poor
Other performance response to external adaptability is late and pure, sometimes disease can be seen, etc
No hazard indicators Level 0: slow: no behavior in the following 1-5 levels
_ Speetlzz d;:;ﬂ(())rrr;'lance Level 1: verbal help, calling, but no beating
inﬁgxlgv ;:F(I’:lil cTSnt Level 2: magnetization, confined to home, for property. Can passively say don't stop. Leve 3:
risk Behavioral perfor- obvious beating, regardless of the situation, for property, can't accept the action face stop level 4:

continuous besting, regardless of the situation, for property or people, can't accept the action face
stop. Including self injury and suicide 5: any act of force or fire, explosion, etc. against people
with arms, no matter at home or in public

Because mental diseases often go through the prodromal
stage and the onset stage in the process of occurrence and
development, the treatment of mental diseasesis general-
ly divided into acute stage treatment consolidation stage

treatment maintenance stage treatment and other stages.
Therefore, the establishment of early warning indicators
of community prevention and control of mental illness
should be hierarchical.

Table 5. Target prediction and detection parameters

Early warning signal Target event occurred No tar get event occurred Total
Warning positive signal a b atb
Warning negative signal c d c+d

Total atc b+d atb+ctd

On this basis, combined with literature research and ex-
pert argumentation, most of the symptom monitoring
systems in the prevention and control of infectious dis-
eases are established to detect disease outbreaks and epi-
demicsintime, so is symptom monitoring in the commu-
nity prevention and control of mental diseases. Therefore,
when evaluating the effect of early warning model, we
often pay attention to the ability of early warning model
discovery and identification, and put forward the frame-
work of early warning index system, as follows Figure 2.
The second round of expert scoring is used to calculate
the index weight. The first level indexes were mental
health importance (0.267752), monitoring system per-

formance (0.246915), monitoring system function
(0.245534) and monitoring system resource alocation
(0.239799). The top five indexes in the second level in-
dexes were technical support (0.019132), disease occur-
rence frequency (0.018177), disease severity (0.016906),
data quality (0.016300) and policy support (0.015789),
and the third level indexes were technical support
(0.019132), disease occurrence frequency (0.018177),
disease severity (0.016906), data quality (0.016303) and
policy support (0.015789) The top five indexes were pre-
valence rate (0.000394), supervision and quality control
(0.000361), data authenticity rate (0.000332), risk beha
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vior rate (0.000330) and staff training rate (0.000325). See table for scales and weights at dl levels.

Monitoring object
General population, healthy people,
patients who are ill but not diagnosed or
registered, registered mental patients

Regular monitoring

Negative Positive (i.e. ecarly warning object)
As a mental patient Similar person with mental symptoms
No recurrence detected
Trouble free boiler Patients with recurrence signs detected [
risk signaler Signal of disaster risk

Patients, those who are the
first to light up after
recurrence or those who are
in charge of the boiler risk v

No patient, no
recurrence warning
and risk level

A
Police report,
treat the
community

Figure 2. Evaluation and early war ning diagram

Table 6. Scale of judgment matrix

Scale Meaning
1 Indicates that the two indicators are of the same importance
3 The former is more important than the latter
5 The former is more important than the latter
7 The former is more important than the latter
9 The former is more important than the latter
2,4,6,8 Represents the intermediate value of the above adjacent judgments
Table 7. Inspection and evaluation index weight
First level indi- . Secondary . - .
cators Mean | CV | Weight index Mean | CV | Weight | Threelevel indicators | Mean | CV | Weight
801 | 863 Frequency of | ges | 816 | 846 Sad disease rate 823 | 846 | 802
Importance of disease
mentd health | 82° Disease severi-
8.12 8.24 ty 884 | 825 8.29 suicide rate 895 | 8.62 8.49
Purpose of Incidence of dangerous
8.06 8.69 monitoring 826 | 8.60 8.06 behaviors 846 | 894 8.16
o 804 | 856 Purpose of 813 | 854 | 846 Disability rate 846 | 873 | 863
Monitoring 8.46 measurement
system function 810 | 822 moMONG | 895 | 883 | 853 | 3hospitalizationrate | 816 | 872 | 856
Monitoring
8.13 8.35 system group 864 | 8.62 8.46 Cases found 8.67 | 8.65 8.47
Analysis of thein-
Monitori 7.65 7.95 monitoringdata | 7.95 | 7.06 7.95 fluencing factors of 8.66 | 8.49 8.62
onitoring dangerous behaviors
system source .03 Policy guaran- Evaluation of preven-
configuration 7.79 7.64 tee 784 | 7.89 7.52 tion and control effect 795 | 7.46 7.29
754 7.32 simplicity 766 | 7.46 7.29 Disease information 756 | 7.26 7.46
Monitoring 712 | 722 flexibility | 7.82 | 722 | 7850 | Medicdioninforma | ;e | 759 | 763
tion manager
system perfor- 6.89 Records of dangerous
mance 7.16 7.68 Acceptability 764 | 7.68 7.49 b eha\/iorsg 7.46 747 7.15
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In the above table, sensitivity, also known as sensitivity,
also known as true positive rate, refers to the proportion
of objects that can be correctly detected, identified and
sent out early warning signals in the actual target events.
The higher the value, the stronger the early warning abili-
ty. Specificity refers to the proportion that the model can
correctly judge the target event that has not occurred in a
certain period of time within the scope of the monitoring
object, and cannot send positive signals, that is, the pro-
portion that can correctly send negative warning signals,
which indicates the ability to correctly judge the non
warning object. The purpose of early warning report
based on symptom monitoring is to gain more time for
community prevention and control of mental illness.
Therefore, in evaluating the effect of early warning mod-
el, timeliness index is particularly important. The timeli-

ness is expressed by the detection time of the target event.

The detection time refers to the difference between the
time when the model discovers the early-warning object
and sends the positive signal and the time when the target
event occurs. The smaller the value is, the better the
timeliness of the early-warning detection is.

2.3. Standard of disease detection model index moni-
toring

Referring to the hierarchical structure analysis theory and
the progressive expression idea of "sub module concept /
dimension index" of the macro model of health system,
the evaluation framework is decomposed layer by layer
and level by level to form a multi-level evaluation struc-
ture system of "evaluation framework evauation catego-
ry evaluation project”; Then, in view of the initialy
formed multi-level evaluation structure system, we will
seek the opinions and suggestions of practical experts
with rich experience in disease prevention and control.
Through multiple consultation and demonstration, we
will gradualy improve and supplement this from the
perspective of practice, and finally complete the hie-
rarchy and organization of the performance evaluation
framework. The whole research process is in-depth layer
by layer, and the construction of performance evaluation
framework and its hierarchy and organization are com-
pleted. Finaly, the goal of systematically expressing dis-
ease prevention and control performance is achieved
from the macro level. The whole development idea and
method can be represented by the figure below.

Literature induction and |

Disease control work

Expert consultation and

analysis demonstration
| 1
Macro model of
System theory | health system ]
To realize the
Forming an evaluation cxfp;fissmn 5y stenll
framework of disease contro
work system and
7 ToToF to build an overall
Analytic acro modet o evaluation
. health monitoring
hierarchy process framework

| Theory Collection |

system

| Practice collection |

Figure 3. Hierarchical structure of disease detection model

On the basis of hierarchy and organization of evauation
framework, to establish a scientific index system of dis-
ease prevention and control performance, we need to
focus on the following key technologies: whether the
selected index is representative of the evaluation category
and project, how to ensure that the selected index system
is focused? How to determine the combination weight of
performance evaluation index scientifically and reasona
bly; to solve the above problems, we need to build a
scientific index system the following tasks should be
focused on in establishing the index system of disease
prevention and control performance:

Comprehensive and systematic collection of indicators;
Screening indicators, Defining indicators; Determine the
index weight.

In order to achieve this screening process and ensure the
representativeness of the selected indicators, based on the
summary and analysis of the experience and problems in
severa rounds of screening process, this study defines
eight principles to be followed in indicator screening, as
follows:

First, the indicators should be conducive to the govern-
ment's supervision and evaluation of disease prevention
and control;

Second, indicators should be easily understood by the
public and relevant departments;

Third, the indicators should be scientific, balanced,
oriented, comparable and operable;

Fourth, indicators should have the widest representative-
ness for the evaluation categories or projects they
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represent. The comprehensive evauation of multiple
indicators can maximize the work performance of the
evaluation categories or projects they represent. The
comprehensive evaluation of multiple indicators can truly
reflect the content of disease prevention and control work;
Fifth, the different indicators in the same evaluation cate-
gory and the same evaluation project should have relative
independence and mutual quality;

Sixth, we should pay attention to the current situation,
take into account the development, and meet the needs of
the development of disease prevention and control in
China under the current situation of eva uation;

Seventh, regiona performance evaluation of disease pre-
vention and control should focus on social environment
and work basis.

Eighth, the indicators should have a clear connotation
and extension, and strive to be concise and accurate.
Based on the above steps, we can effectively achieve the
research goal of constructing the mental disease monitor-
ing and evaluation index system.

3. Analysis of Experimental Results

Establish database, input and organize through Excel
2003. SPSS13.0 is used for statistical analysis, mainly
descriptive statistical analysis; in the use of analytic hie-
rarchy process to determine the weight of the index sys-
tem and fuzzy comprehensive evaluation method for
comprehensive evaluation of performance scores, the
algorithm of matrix operation is mainly used. According
to the proportion of 5%, 476 cases were selected. A mul-
ti-stage and proportional sampling method was adopted
to select the investigated cases.

In the first stage, according to the distribution of urban
and rural areas, adistrict israndomly selected in a city of

a province, and B county and C City are randomly se-
lected inarural area

In the second stage, according to the total number of se-
rious mental illness cases in the reporting system in each
county, the distribution proportion of the cases is deter-
mined. 138 cases are selected from district a 236 from
county B and 102 from city C.

In the third stage, 13 responsible reporting units and 11
responsible reporting units were selected in urban and
rural areas respectively. The sampling proportion was
determined according to the total number of cases re-
ported in the system by each responsible reporting unit.
The corresponding cases were randomly selected from
the system, and their information was checked in the
household, and the corresponding paper report card in-
formation was checked.

At the same time, the responsibility reporting units and
responsible reporters of all the mgjor menta disorders in
district a, county B and City C were investigated. Report
accuracy refers to the consistency of patient information
in the system with that in the actual investigation. The
method is to compare the patient case information items
verified in the household investigation with the case in-
formation items entered in the system one by one. If the
two items do not conform to each other, the report is
deemed to be accurate. If the two items do not conform
to each other, the report is deemed to be inaccurate. Re-
port accuracy rate (2) the number of accurate cases re-
ported in the system / the number of cases extracted in
the system x 100%.

Based on the above environment, the effect of the evalua-
tion system under the traditional anaytic hierarchy
process, entropy method and fuzzy clustering method in
the actual application process is compared and recorded,
asfollows:

Table 8. Comparison of monitoring effect of evaluation index system

Method i
hame Advantage Shortcoming Features
It is based on the knowledge, expe-
Thereis no need for sample data, and experts can make rienceand val uejudgme!ﬁt of the
judgment only based on their understanding of index expert group. W.hen thereis 10 sam-
inner function and extension ple data, especially thg qualltatl\_/e
index of human quantity, AHPis
Delphi used
method Compared with the Delphi method, the scope of appli-
cation is the same. Because the AHP method is more Thereisalack of horizontal com-
logical and detailed in the analysis of the relative im- parison among various indicators,
portance of each index, and needs mathematical and sample data is heeded, which
processing, its credibility is higher than the Delphi islimited in gpplication
method, which is more scientific
The Only the weight of classification
method Because i_t reflects_the ut_ility vaI_ug of inform_ati on en- in_dex can be gi\_/en. Itis in_conve Weight judgment based on theiin-
of Di tropy, theindex weight given by it is more reliable than nient to determine the weight of formation characteristics of samples
Delphi method and AHP method single index, which needs the
value
support of complete data
Modular Itis appl_ica_bleto thecla_&ification of theimportar_lce of 'I_'helimitationsof expert expe- Based on the similarity c_vf 9_mp|e
cluster _ fgzzy indicators, especially when there are multiple rience ar_ld knowledge have not model shed‘d_ata,_ the rel_ ati veimpor-
andysis indicators at the same level and alarge number of fuzzy | been eliminated. If the experts are tance classification of indicatorsis
indicators not selected properly, the credibil- made
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ity will be reduced | |

Further, the actual application effect of the application of
the four evaluation index systemsis compared and tested,

Accuracy%‘

90 | ........ ,,,,,,, , ....... ,,,,,,,, , . .,

Y

70 |-

and the results of the comparison and test are recorded as
follows:

‘Delphi method

50 = ..... ........ .....

30 |......

10| SOV ST S L S e

v

0 15 30 45

60

7:5 90  Number of
people

Figure 4. Comparison test results

It can be seen from the above test results that for the
evaluation results of the other three index systems, the
construction effect of the mental disease monitoring and
evauation index system based on Delphi method pro-
posed in this paper has higher availability in the practical
application process and fully meets the research require-
ments.

4. Conclusion

According to the operationa logic, we should build a
comprehensive framework to reflect the work perfor-
mance, and make the evauation framework organized
and hierarchical, and evolve it into a representative and
quantifiable evaluation index system; Then, from asingle
and quantifiable evaluation index system, the evaluation
indexes of the upper layer represented by them are com-
prehensively expressed layer by layer, and the compre-
hensive analysis and evaluation of work performance are
finally redlized, so as to redlize the realization degree,
existing problems and cruxes of work objectives from
different dimensions, and achieve the purpose of promot-
ing work. To achieve the systematic expression of dis-
ease prevention and control performance, to build a com-
prehensive performance evaluation framework reflecting
the work of disease prevention and control; to establish a
disease prevention and control performance evaluation
index system - index collection, index screening, index
definition and demonstration, index weight determination;
to comprehensively analyze the performance of disease
prevention and control.
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