Advances in Psychology /[0>EE223fE, 2026, 16(10), 475-481 Hans Xl
Published Online October 2026 in Hans. https://www.hanspub.org/journal/ap
https://doi.org/10.12677/ap.2026.1610513

IDIBRERRIRA S TR A EE R

—LAEIESE R LA

&, &F4%, HF L, TR, 9848, =R, TR
IR ZEAIRZOH R, (LR U

ks H . 20264F9 H18H; FHHM: 2026/F10H19H; KA H#: 20264-10)H28H

HE

HE: WEMERZROEBRR ST IARGE, AR OEZEEFIRERREERS E 5K
BT R, REEESER SRR AR S, RN LEZTVHERE S Z LR EERRE S 7!
SR TRUESEEREN, SaRAXMERREE S DAXMIEN, MEERFER. 4R BR
BREEH. SR EEF 4N RBEVARG FRTHELR; MBI RETFRHE. BRI
TELERE, TWROIENAGRSERFNIEER. 4R Wi T BRSNS T RRES
B Z4%NER" BRAERS RIS ROETRS TRESSE. MLARSEEHFT 5RALE
R ; BRIEFEmMGRERRRY . IEREN . BSUUA B, BRREASHEMEE
BUSEPI . 18 B TIRESK BB TR FIMIRRGIE, REMA OR & EREA MG R ST B2 1A B8 ¥4
RV|FEROBZHZRE. B 2ERRKLRSHEIEB AN EERE.

XK ia
PEUESERR, OEMER, YU, RBIE, HEHRE

Construction of a Video Case Library for
Mental Disorder Identification and
Intervention

—From the Perspective of Evidence-Based Practice

Jian Wang*, Weiwei Gao, Xinyi Gao, Fuhong Li, Xiangjuan Tian, Yugang Li, Yanyu Wang*
School of Psychology, Shandong Second Medical University, Weifang Shandong
Received: September 18, 2026; accepted: October 19, 2026; published: October 28, 2026

T (-
FEEE

ESIH: T, m, mE X, FEEd, HARE, FER THOAR2026). OFHEFERGIRA]S T AR 65
DFIERE 16(10), 475-481. DOI: 10.12677/ap.2026.1610513


https://www.hanspub.org/journal/ap
https://doi.org/10.12677/ap.2026.1610513
https://doi.org/10.12677/ap.2026.1610513
https://www.hanspub.org/

g 5

Abstract

Purpose: To construct a scientific and systematic video case library for mental disorder identifica-
tion and intervention, so as to provide theoretical reference and practical scheme for the construc-
tion of teaching resources in clinical psychology, promote the integration of evidence-based prac-
tice and curriculum teaching innovation, and improve the teaching quality of applied psychology
programs as well as students’ clinical practical competence. Methods: Following the principles of
evidence-based practice, this study draws on the practical experience of similar projects and exist-
ing literature. A construction framework of video case library is established from four dimensions
including evidence-based case selection, multi-dimensional content design, technology-empow-
ered presentation and dynamic quality control. The whole implementation path covering team
building, case development and iterative optimization is sorted out. Application scenarios and prac-
tical difficulties during construction are further discussed. Results: The “three-dimension and four-
layer” framework and full-cycle implementation path of the video case library are clarified. The case
library can be applied in course teaching, continuing education for mental-health practitioners and
public mental-health popularization. Major challenges include ethical-privacy risks, timeliness of
research evidence, cross-cultural localization adaptation, technical-cost constraints and difficulties
in curriculum integration. Conclusion: The video case library constructed under evidence-based
practice can effectively bridge the gap between theoretical teaching and clinical practice. It serves
as an important resource to improve clinical psychology teaching quality and cultivate students’
clinical practical skills and evidence-based thinking.
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BEA& AL s IR, O BERRAS A 2R IBAE L, dhat BRI R SE B R ) A OB A 7R SR H i
Plo GROHES ., BHOHS, LEEHSIRT ER N OB L R T2, BRI AN OB
RO PP ST TR . ARG A e S ER PR, SRR SR O IR SEER S RE . SR
#2475 (case-based learning, CBL). i H 2. %% >] (project-based learning, PBL) & HE, % 7 & i & #0451
PHIEAE N FE(Zhu et al., 2025).

N TR R BHE B HE S R L M8 ST Ak, (HIUE R0 A E B AR . SO
22 (APA) 49 e 2 M B I R R . [ WA R0 R 2 SRR, b BL Rtk - PRl - 128 - i
- T PR AR 4 3 2 A S ] B U O il 5245, 2023).

HIESE e (evidence-based practice, EBP) - ik B & fe AW FLUEHE « IR IR T ML Hy Be 5 K U5 & MAFRE, &
28 RN O BRVA T AT A% 0 SE B TS : (Jongsma et al., 2014).  [E P #5420 BE A7 AE BB MRRERE oAk . -1
BRI S S HE SR 0] B, 3 R A LSRG R ST, #5> 01 R 2 8 DSM-5 2 WiksdE, ok
I NBEALXT R 5 (randomized controlled trial, RCT)SAIE KT 77 58, M DA L A6 E 2802 1 30 S 75 2 (7 e
s, 2021).
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1.1. EASMISIR GBI EEE & IR

[ I, 58 [0 B2 22 (APA) PsycTherapy s 22 42 30 S0 BIVR YT 2RI, IR # A RIAT . A&
OHENFEZ I, BAVRITITRIEESE . SITES RS AL HH DSBS RET BEs N E, b
CREIR - PP - 2 W - R - T IR B Lk, BSOS St LAVE 75 v . Alexander Street (1] Coun-
seling and Therapy in Video. Psychotherapy.net % i My AR [ AR T ORI, (HEZ LM NE,
HYSZHHRAIIZGA L . AAMC MedEAPORTAL %5 [ 430 1 G U 48 [FAT I 5 AR HEAL s A AL S
ROVEE TR, RSETRE I, vEH, HEEZED TEFESERE®E, O FERSR 5§
UETF Pl AR 7 o AT B o ] P 940 V1T 52 25 (2023) BF R I A #3082 R UM LR 191 2, 5 S 25 (2026) B AR 2
IR A P S TR AR URAR (LA BUEAT DUOSCAR BRI O A, R ARdEA 1O BRBEAS AL
SEEA )RS

1.2. ERSMRSASRGIEEE R EAl)

Mayer 2 S A2 SIS S P XOUBIE AN T R B i 5 2 iR vk IR (i Bes (555 @
B Bk R (Mayer, 2021), AR S I BE . SRBERIR RUARTE « 305 55 F 0 £ 3R AR A
Sweller A& G fiif B R 3 7= ML SME N R ST, T8 I 70 SR 1% 5 BRIV S B i 2E A1 9% A RN B i (Sweller et
al., 2019); 1H 5 > Mie 5 R BeAEom i oL tE B, LB FA S R BIES S, TR S PR DU R T
PR N FE 2. DB SR 2t iE /2 o Pit, ARGIERIRIEL R =R 5 2 AR RNE &, B
CYEDYR T HEZE.

2. MR BIEEZEZAENX
21 RANRAOERFEWHFRESFESCREE

MUIZR B e A5 Bh B 5 A e IR SUSRIm R 57, 86 B 2R UL B o BR e hS U5 5 T 58
B, AT SG I RSB AE R . ARG UE IR DT R R veit,  mTDLRBERECE AR,
SRIpAEARUE B YE; GINZURE FO RO N AT B A%, 2D e S (R R 5, 2025),
22. BhihmERS DERRRSHR

SR P B AT T [ A O BRI 55 MLk 25 T R 4R S0 5 I RNl o T A A T 17 28 AR R
BEFETH AN 53 SEHR KT, L 30 308 B A B e A RS2 AR (R 7 5 45, 2019)0 ELA RS M 22 SR 451
PESEERR W], SR RIRRE NS W AR T 2 B Im R B4, (2 S A R 86.0% (it & 4%,
2019). AHECTSCAZG], WAL AEMEN LS, AR T2 51 AR il KA %32 .«

23 EHEARFHRE=R, RERXERTE

A1 A SR B 2R AR 10 B R A S R S 081 P (5 3L 35, 2026) 0 AN G451 2 ARS8 52
A S0 PR RAT AR VARSI, R AT PEIE TP AR, JEOEUE SIS B o R A TR
HBBHIRAIREEE . Tkt RN e R R A LK, IR I S, nOhRS
R BB RS
3. ILERRERSIRAI AT IR G ER HELR

G PESLRABUE SE e = RAZ DB RUTERAE . AW FUER . WK T ERE, 45 &N
BORFHIE, s “ =4EDUR " ZRHES.
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3.1 ETFRUIEN=HAZTER

ZYEN BN G UE L = KA D B RUTERAE. RIS IR ERE . SO BRAS R AK
REDRVTEARRIL G A2 W RS SHE TIOR3 TR IT A AL T RAE . R U5 *F
AEAEONULHCES L, SR AEIESRE A REAMRIE, MRS REE NS B (AE, = LR S 0] e IR L&
.

311 RIFEFHE: LRKIFER L, SEIEERE

TEIESE B SRR M 55 X R “ BIRIIZE AR, TARUAGR — AR (7 08 55, 2017). PR
BRI AAEIR 2 A, IEENNFERS . MG, RN HBOLRILER, B e RS & -
TS DS e PR D o

3.1.2. RERER: BFEAERME, HERFEKE

EHIFESIEI RCT T M as i S L SRUERT FE SCRF I T IEOR , 0 28> SEAIE SR 1) T 00 B o
BIQAISAE I RIAT IR TT « SRIEE R B8 5 A AT N BRI S bR X I 9 55 9 5 T TSR 2L
i, W CARAT TN F A A SRR IR S R 72% 7

S BRI T AN B AR, DRV H BT 1075 RABAT R 2 Wt TR R IR, e
S TTT X S A RO N R, e MRS = AR e LA R, AR SR 7T U
KIS S0, AN FERTIESE, PREFIESR N Rk (50855, 2016),

3.1.3. ImREEE: RIERNSELR, BURERES

M) 75 L R 7R VR T T An AR ORI UE 3 B A O MR T 1007 22 o VRAL R TR JE AR RS B 1T R 3K (Self-
Rating Anxiety Scale, SAS). DSM £5#J4LI1%i & 17 (Structured Clinical Interview for DSM, SCID)% 14 T
PRYEAE, FEBOCACBURIEITAS: TRl BUR R RGBT % @AniRyT R B SeHR iy, g
1 [ Zung 21 B F0HR H 1T 2 (Self-Rating Depression Scale, SDS). . 1F [7] ¥ & % (Working Alliance Inven-
tory, WAIZE T HIF MRV, HEE L FARmi, 2 ) & ik A G

3.2. ROIENHEEREEFR

3.2.1. fEIESEE

PEE T i) 2 OR B R0 N S R 2 . 25—, IFHESRIELL DSM-5 i2WibrifE. 40d RCT B RS 45AR 3L
FRIF bR A, 278 56 [E G UET H 5 SEBaE I R S8 (NREPP)IESE VT Al br it s 55—, 20 @5 A FHAIBA,
W AN RO R SR O . AP RIEE T FEALO R SRR S S E A, SRR E R .

322 ARRME

WA G 2RI R BN A e el BNROIGE—RE “ImKERI - P2 - MRS - T8
YT DORREE, WSS HSEImAR TARSRE . o, “A S Suld L1 Vik. B4R shm,
55 AR S T I HEE AR S & 107 AR LRIRUEMIAD RSB IS RS, B4 - shmzh
SRoREHE. gEFRR. RPERS TR W ZEKR; 55 A 567 M7 HER R a0
PP AR B AR E T Fh R Blan, S0HE SE AT 2B “ Sk B 3B - [ROEAT O - AR SRR
- AN BEIA A, IR E R S AT O BAE MV fl. S0 o AR B RERG . G155 N
54 20 A WL BRRRAS, SRIULIE . RN FERTEA .
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FrBEEZ PHRTE G SN SRS AZ it k5213 B ERNIR R kL fE(He etal., 2013). Biltn, f£
MAEEEREG R, BB ORVIERIEOEIN” A, 20 F AR AR RN (0 “ SRR
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FIHRFERG S B AT HUT SIEFTT AL, EEAAE AT RNBGE” 5 CNRIEN 7 2R, WA %
FRL S B 5 JE SR T BB AR . BN DSM-5 212k H . BRI SRR SRS, SCRFRE B5
Wit HREH ERR.

324 REHEHIE

R R R BT S, ARAREH SR EE . 5, MRESCEE A, RSO
JREE A AR R, HUREFERA M ER AR, ARZaTS AL RIERE s B, EALENESTRENLE], ZRE T XN AL
VRE L BB HCA R BOHTIESE SR = Sk AR SR
4. REIEZRHEE
4.1. FINEZRSHIHAESR
4.11. #EEEFNITFREN

AL S OB i IO FEMEC B I AR A JEBILE 515 BEARTF RN . W
73 Te PR L R ST R BB A B A%, AR REUIHE 207 B, SRR ISR S L LRSI K -
4.1.2. BEEEERTIR

AYK R Cochrane Library. APA $uffi i, FikreAR > 50, BV AN > 6 MHKRETE T, %
B0 B ARG T PR IR 5 40 . (S8 5%, 2017).
4.2. REIFF&RSSAHIE
4.2.1. REITHESSCAL L

EOURIEII AP AR ITHFH RGN HEmREG] . CLATTRRNG MBI RG] Kt
REZDIPIR G THEH, WERETIRER, @RISR (S, 2021).
4.2.2. PSREIESFRELALIE

I “RIABRS - O Ean iR m] (- 2R 57 JREITRSIE; 5 R EIPARI K 2 f
£ 10~15min, F IR ADREIL, ZWKIE . O FBEORBURFE T ORIl 24, 2023), #KHE Mayer £
AR ST, AR 2y BER DL SREE AUE TARE . B 5 ARE . MR ITTAR ST HER); 3
RN BT S5, BEARAME NN A7, Rt 2 > 3 i PR B R (¥ B S50 R« 8t MIP4 A1L3
&30 AR DSM-5 21T 2% HAF G B A RN AL, 7 (IR E A
4.3. P HIRRHHK

B, JTRBLIBCRVEAY, RANBREI S RO Hrape ISR e Rt 58—, @A
JEFFLAE], K DSM-5-TR RIS Wibnite . FrARSAENT AEH R, WU ALK IHRE], Fpst
Ak S
5. REIEERIRL A SHkk
5.1 SRGIERIRI TR

FBIPE T A O IR OB A SRR E 0, I ROIPHT . IR T 2 F 2 Wk
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HF—, WHERARG . FLIRGIE A BAAEE S, AR5 B R, 15 5RIfA ah
TR BRI, R AR R KA T B R RS IR G, 2025).

F RN RE S AR S AGERS . BT SRR, R SR AR S . EAME IR A
FEAER R E A, FEIFRA AR, BRSO N S T AR A5 A 4 S (1) % 4%,
2007; FFAEIWNAE, 2009).
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M E bR, IS GE HLERFE /& & (Shi et al., 2025).
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