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Outline of the presentation

• The story of Ms Chu

• Defining Subthreshold Depression and its Significance

• Care Model for Depression Primary Care

• Interventions of Subthreshold Depression in Primary Care

• Challenges and Opportunities

• Summary
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Story of Ms. Chu

• 64 year-old Ms. Chu comes to see you today with 9-month 
history of feeling sad, she has hypertension with a BMI of 
24 and her last visit was 4 months ago for her blood 
pressure control. She lives alone (divorced for many 
years) and her son was married a year ago and moved out 
from her flat. He sees her once a month.
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• She has been having 
problem sleeping, feeling 
tired and but still able to go 
swimming although less 
often.

• She enjoyed a recent travel 
with her son to Japan but felt  
a bit sad when she was back 
to Hong Kong, living alone in 
her flat. 

• She has no suicidality 
although she questions the 
purpose of life sometimes.

• She has no history of 
psychiatric illnesses
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What is Subthreshold Depression
• A condition which does not reach the criteria of major depressive 

disorder (MDD)
– Can be defined as two to four symptoms of depression that are 

experienced for more than nearly every day or more than half the time for 
2 or more weeks and which have affected work, home or social 
functioning (score 5-9)

• Highly prevalent especially in the community and primary care 
settings (15%- 25.3% among patients in Hong Kong primary care 
settings)

• Associated with significant reduction in quality of life, increase in 
mortality and significant increase in health care burden

• 60% of patients continued to have subthreshold depression after 1 
year; up to 25% developed major depression after 1-6 years of 
follow up

6
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Focus of the intervention Nature of the intervention

STEP 4 Severe and complex[a] depression; risk to 
life; severe self-neglect

Medication, high-intensity psychological 
interventions, electroconvulsive therapy, crisis service, 
combined treatments, multi-professional and 
inpatient care

STEP 3 Persistent subthreshold depressive 
symptoms or mild to moderate depression 
with inadequate response to initial 
interventions; moderate and severe 
depression

Medication, high-intensity psychological 
interventions, combined treatments, collaborative 
care[b] and referral for further assessment and 
interventions

STEP 2 Persistent subthreshold depressive 
symptoms; mild to moderate depression

Low-intensity psychosocial interventions, 
psychological interventions, medication and referral 
for further assessment and interventions

STEP 1 All known and suspected presentations of 
depression

Assessment, support, psychoeducation, active 
monitoring and referral for further assessment and 
interventions

[a]Complex depression includes depression that shows an inadequate response to multiple treatments, is complicated by psychotic symptoms, and/or is associated with 
significant psychiatric comorbidity or psychosocial factors.
[b]Only for depression where the person also has a chronic physical health problem and associated functional impairment.

Depression Management: Stepped care

Reference: National Institute for Health and Care Excellence (NICE) (2009) Depression in adults: recognition and management Clinical guideline
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Step 2: Persistent subthreshold depressive symptoms; 
mild to moderate depression

A. General measures
– Depression with anxiety
– Sleep hygiene
– Active monitoring

B. Low-intensity psychosocial interventions
Consider offering one or more of the following: 

– individual guided self-help based on the principles of CBT
– computerised cognitive behavioural therapy (CCBT)
– a structured group physical activity programme.

C. Group CBT

D. Drug treatment 
Do not use antidepressants routinely, but consider them for people with:

– a past history of moderate or severe depression or
– initial presentation of subthreshold depressive symptoms that have been present 

for a long period (typically at least 2 years) or
– subthreshold depressive symptoms or mild depression that persist(s) after other 

interventions.
NICE 2009 guideline
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Recommended treatment choices:
• NICE guidance for persistent subthreshold depressive symptoms or mild-to-moderate depression

– Activity guidance e.g. sleep hygiene advice and structured physical activity programs

• For mild-to-moderate depression in adults:
– Psychotherapy is recommended as an initial treatment option in most cases (Strong 

recommendation)
– consider antidepressants as an alternative initial therapy in some cases (Weak recommendation)

• a prior history of moderate or severe depression
• subthreshold symptoms lasting ≥ 2 years

– consider a combination of psychotherapy plus an antidepressant if there are comorbid psychosocial 
problems (Weak recommendation)

• For moderate-to-severe depression use a combination of an antidepressant plus psychotherapy (Strong 
recommendation):

• Consider electroconvulsive therapy (ECT) for severe depression if the patient is unresponsive 
to psychotherapy plus antidepressants or if there is an urgent need for rapid response (suicidal, food 
refusal, catatonic) (Weak recommendation).

• For most patients, optimal medications include selective serotonin reuptake inhibitors (SSRIs), 
serotonin-norepinephrine reuptake inhibitors (SNRIs), mirtazapine, or bupropion (Strong 
recommendation).
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NICE 2022 guideline
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Subthreshold Depression & Anxiety
High risk population for developing depression and 
anxiety disorder

• Sub-threshold depressive 
and anxiety symptoms are 
found to be prevalent in 
primary care

• Up to 35% of these patients 
will develop depression or 
anxiety disorder in one year

• Prevention of onset receives
a high priority

12

Ansseau, M., et al. (2004). J Affect Disord 78(1): 49-55.
Beekman, A. T., et al. (1998). Int J Geriatr Psychiatry 13(10): 717-726.
Beekman, A. T., et al. (1997). J Affect Disord 46(3): 219-231.
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Depression & Anxiety Prevention

Prevention
---Prerequisite of minimizing adverse 

consequences and disease 
burden

Universal
Selective
Indicated Most cost-effective

13
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Testing the Effectiveness of a Step Care Intervention for Preventing Major Depressive Disorder 
and Generalised Anxiety Disorder among Adults with Subthreshold Depression in Primary Care 
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n=1; 1/1

n=6; 3/6

n=35; 24/35

n=121

17

Stepped care programme
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Probability (per month per 100 persons) of 
developing depression and anxiety disorders
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Reasons of non-superiority & limitation

• Severity at baseline and natural variation of depressive 
and anxiety symptoms

• **A low proportion of participants needed further intervention
o About 2/3 got “spontaneous recovery” after 3-months’ watchful 

waiting 
o Regression to mean

• Statistical power
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https://www3.ha.org.hk/hac
onvention/hac2014/proceed
ings/downloads/MC2.3.pdf
Accessed: 27 June 2024

https://www3.ha.org.hk/haconvention/hac2014/proceedings/downloads/MC2.3.pdf
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Integrated Mental Health Program of  
implementation

• In Oct 2010, IMHP was implemented in New 
Territories East Cluster
– Fanling Family Medicine Centre, North District
– Wong Siu Ching Family Medicine Centre, Tai Po
– Yuen Chau Kok and Lek Yuen General Outpatient Clinics, 

Sha Tin

North District Tai Po Sha Tin

Slide courtesy: Dr. Maria Leung, Department of 
Family Medicine, NTEC
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IMHP in New Territories East 
Cluster

NTEC 
Department 

of Family 
Medicine

Non 
Government
Organisation

IMHP – provides 
care to patients 

with depression & 
anxiety in 

outpatient setting

Slide courtesy: Dr. Maria Leung, Department of 
Family Medicine, NTEC
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Target patients

Integrated mental health programme

(2) Stabilised patients with 
depression and anxiety

Secondary care level 
(Common mental disorder clinics, 
Psy)

Primary care level 
(General outpatient clinics)

(1) Patients with depressive 
and anxiety symptoms

Slide courtesy: Dr. Maria Leung, Department of 
Family Medicine, NTEC
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10 – 14
10 – 14

Moderate • Key worker with support from 
GOPC doctor

• Refer to IMHP doctor if needed15 – 19 Moderately 
Severe

≥ 20 ≥ 15 Severe
• Key worker & IMHP doctor
• Refer to AED or PSY if suicidal 

ideation or psychosis exists

24

Protocol-driven management
• Manage patients with CMD in GOPC based on the 

stratified risk level

PHQ-9
GAD-7

• Reassurance

• Lifestyle Modification /
Patient Empowerment

GOPC patients with 
CMD symptoms  

PHQ-9 
Score

GAD-7 
Score

Risk 
Level

Management 
Plan

≤ 4 ≤ 4 Normal

5 – 9 5 – 9 Mild

10 – 14
10 – 14

Moderate

15 – 19 Moderately 
Severe

≥ 20 ≥ 15 Severe

• Key worker for counselling
• Refer to IMHP doctor if needed

• Key worker for counselling + IMHP 
doctor 
• Refer to Psy/AED if developing  
suicidal ideation/psychosis 
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Intervention – mild risk

• Patient reassurance
• Lifestyle modification 



Copyright © 2017. All Rights Reserved. Faculty of Medicine, The Chinese University of Hong Kong 26

Baseline: Initial PHQ-9 and GAD-7 (%)

GAD
Normal

GAD
Mild

GAD
Moderate

GAD
Severe

PHQ
Normal 10.6% 3.4% 1.0% 0.2% 

PHQ
Mild 5.6% 10.8 % 6.0 % 1.1 %

PHQ
Moderate 1.5 % 9.5 % 21.7 % 14.7 %

PHQ
Severe 0.2 % 0.5 % 2.5 % 11.0 %

Total number of patients: 3999
Initial assessment not available in 64 patients

Slide courtesy: Dr. Maria Leung, Department of 
Family Medicine, NTEC
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Outcomes: Proportion of severity - PHQ 9 
(Pre vs Post)

Normal 
15%

Mild 
23%Moderate

47%

Severe
14%

Pre IMHP

Normal
33% 

Mild 29%

Moderate
28%

Severe
5%

Post IMHP

Slide courtesy: Dr. Maria Leung, Department of 
Family Medicine, NTEC

Proportion of moderate to severe 
patients dropped by 28%
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Outcomes: Proportion of severity - GAD 7 
(Pre vs Post)

Normal 
18%

Mild 24%

Moderate
25%

Severe
33%

Pre IMHP

Normal 
40%

Mild 
30%

Moderate
17%

Severe
13%

Post IMHP

Slide courtesy: Dr. Maria Leung, Department of 
Family Medicine, NTEC

Proportion of moderate to severe patients 
dropped by 28%
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Outcomes: Referrals to Psychiatry SOPD

• Despite a significant growth in the number of patients with 
psychiatric symptoms, referrals from NTEC GOPCs to 
Psychiatry SOPD        by 3.4% 

– 663 referrals in 2010/2011 vs 640 referrals in 2013/2014

Slide courtesy: Dr. Maria Leung, Department of 
Family Medicine, NTEC
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BAM intervention outline 

31

SESSION 1: Wellbeing and happiness

SESSION 2: Identifying happiness boosting activities and 
finding time to do them

SESSION 3: Identifying happiness boosting activities and 
finding time to do them

SESSION 4: Managing procrastination and staying 
motivated review and maintenance

SESSION 5: BA review and mindfulness

SESSION 6: BA maintenance and mindfulness

SESSION 7: BA maintenance and mindfulness

SESSION 8: BA and mindfulness review, conclusion

HAPI
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Results - Primary Outcome

33

Note: 
BDI-II: Beck Depression Inventory-II 
BAM: Behavioral Activation with Mindfulness
CAU: Care As Usual
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Changes in levels of depressive symptoms  (Beck Depression Inventory-II)
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Results – Secondary Outcomes
• Incidence of major depressive disorder was lower with BAM 

– (10.8% vs 26.8%, P = .01)

• BAM have short-term effects on QoL (mental component) and activity and 
circumstantial change
– The SF-12 MCS score was higher post intervention but not at 5 or 12-month follow-

ups 
– The Activity and Circumstantial Change Questionnaire (ACCQ) score was higher 

poster intervention, but not at follow-ups

• BAM might reduce anxiety 
– STAI-T score was lower at 12-month follow-up in modified intention to treat analysis, 

but not in imputed or per protocol analysis.
– a marginal difference in STAI-S score post intervention (p=0.059) but not follow-ups 

or in imputed or per protocol analysis.

• No effects on disability 
– No differences in SDS score 

34
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Is BAM cost effective?
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Conclusions:
1. CCBT with a modest amount of support from a clinician or other helping 

person was found to be efficacious with relatively large mean effect sizes on 
measures of depressive symptoms. 

2. Self-guided CCBT for depression was considerably less effective. 

2019
40 RCTs
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• She has been having problem 
sleeping, feeling tired and but still 
able to go swimming although less 
often.

• She enjoyed a recent travel with her 
son to Japan but felt  a bit sad when 
she was back to Hong Kong, living 
alone in her flat. 

• She has no suicidality although she 
questions the purpose of life 
sometimes.

• She has no history of psychiatric 
illnesses

What is the best course of action/treatment 
for her?
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Future Research Directions

• Personalised Preventive Mental Health i.e. 
who, what and when (not all need to be treated)

• Cost-effective studies on when and at what
severity best for what prevention and at what 
long term costs?
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The effectiveness of an online exercise intervention for improving 
depressive symptoms among patients with subthreshold 
depression in primary care: a randomized controlled trial

• Who: 260 adults in primary care

• Screened positive for subthreshold depression defined by PHQ-9 and persists 
for more than 3 months

• What: Intervention (working with Fitness Association of HK): 12-week 
Exercise Is Medicine (EIM) zoom physical activity intervention (twice a week 
lasting 1 hour) by trained physical trainers

• Control: Usual Care

• What are the effects: Primary Outcome: Depressive symptoms at 4-month 
assessment

Acknowledgement: Health and Medical Research Fund to start in 07/2024
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Thank You!

Discussion and Q & A Session
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