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Abstract

Background: The COVID-19 pandemic has profoundly affected the mental health care system globally, and patients with
mental disorders were more vulnerable to various challenges caused by pandemic-related quarantine measures. To ensure
continuous and accessible pharmaceutical services for those patients, the Affiliated Brain Hospital, Guangzhou Medical
University has implemented an internet-based hospital platform to offer remote pharmaceutical services.

Objective: This study aimed to analyze the characteristics and trends of internet-based psychiatric hospital prescriptions during
and after the COVID-19 pandemic.

Methods: The electronic prescriptions from November 10th 2020 to December 31st 2023 were collected from the internet-based
hospital. The characteristic analysis included factors such as gender, age, primary diagnosis, medications, audit time, approval
rate, and the number of prescriptions per month.

Results: In this study, a total of 17,330 electronic prescriptions were collected from the internet-based hospital. During the
pandemic phase, there were 11,812 prescriptions, with a male-to-female ratio of 1:1.62 and 47.46% of patients aged 18-40.
Comparatively, in the post-pandemic phase, among 5,518 prescriptions, the gender ratio shifted to 1:1.76, the proportion of
patients aged 18-40 increased marginally to 48.15%. Regarding primary diagnosis, during the pandemic phase, the top three
diagnoses were depressive disorder (n=3,539, 29.96%), schizophrenia (n=2,095, 17.74%), and bipolar disorder (n=1,632,
13.82%). In the post-pandemic period, the top three diagnosis changed to depressive disorder (n=2,094, 37.95%), mood disorder
(n=1,191, 21.58%), and schizophrenia (n=607, 11.00%). Quetiapine, lithium carbonate, and escitalopram remained the most
prescribed medications throughout both periods. Prescription processing times showed notable variations. During the pandemic,
50.79% of prescriptions were audited within 5 minutes, compared to 18.09% post-pandemic. Conversely, prescriptions audited
within 1-12 hours increased from 12.41% to 36.81% between periods. Rates of pharmacist approval and Physician double-check
requirements demonstrated significant improvements. The proportion of prescriptions approved by pharmacists increased from
83.34% to 96.54%, while the proportion of prescriptions double-check by doctors decreased from 16.47% to 3.41%. Internet-
based hospital utilization revealed dramatic growth. Initial operations yielded only 76 prescriptions (0.44%) in the first seven
months, which surged to 3,427 (19.77%) during the month of suspended outpatient services. After the pandemic prescription
volumes stabilized at approximately 460 per month.

Conclusions: The psychiatric hospital demonstrated the online medication services provided by internet-based hospitals were
increasingly embraced by patients and evolved into routine healthcare solutions. This study revealed the characteristics and
trends of electronic prescriptions in internet-based psychiatric hospitals during and after the COVID-19 pandemic, and may
provide reference for public crisis in the future.
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Abstract

Background: The  COVID-19  pandemic  has  profoundly  affected  the  mental  health  care  system

globally, and patients with mental disorders were more vulnerable to various challenges caused by

pandemic-related quarantine measures. To ensure continuous and accessible pharmaceutical services

for those patients, the Affiliated Brain Hospital, Guangzhou Medical University has implemented an

internet-based hospital platform to offer remote pharmaceutical services. 

Objective: This study aimed to analyze the characteristics and trends of internet-based psychiatric

hospital prescriptions during and after the COVID-19 pandemic.

Methods:  The  electronic  prescriptions  from November  10th  2020 to December  31st  2023 were

collected from  the  internet-based  hospital.  The  characteristic  analysis  included  factors  such  as

gender,  age,  primary  diagnosis,  medications,  audit  time,  approval  rate,  and  the  number  of

prescriptions per month.

Results: In this study, a total of 17,330 electronic prescriptions were collected from the internet-

based hospital. During the pandemic phase, there were 11,812 prescriptions, with a male-to-female

ratio  of  1:1.62  and 47.46% of  patients  aged 18-40.  Comparatively,  in  the post-pandemic phase,

among 5,518 prescriptions, the gender ratio shifted to 1:1.76, the proportion of patients aged 18-40

increased marginally to 48.15%. Regarding primary  diagnosis, during the pandemic phase, the top

three diagnoses were depressive disorder (n=3,539, 29.96%), schizophrenia (n=2,095, 17.74%), and

bipolar disorder (n=1,632, 13.82%). In the post-pandemic period, the top three diagnosis changed to

depressive  disorder  (n=2,094,  37.95%),  mood  disorder  (n=1,191,  21.58%),  and  schizophrenia

(n=607,  11.00%).  Quetiapine,  lithium carbonate,  and escitalopram remained the most  prescribed

medications  throughout  both  periods.  Prescription  processing  times  showed  notable  variations.

During the pandemic, 50.79% of prescriptions were audited within 5 minutes, compared to 18.09%

post-pandemic.  Conversely,  prescriptions  audited  within  1-12  hours  increased  from  12.41%  to

36.81% between periods. Rates of pharmacist approval and Physician double-check requirements

demonstrated significant improvements. The proportion of prescriptions approved by pharmacists

increased from 83.34% to 96.54%, while the proportion of prescriptions double-check by doctors

decreased  from  16.47% to  3.41%.  Internet-based  hospital  utilization  revealed  dramatic  growth.

Initial operations yielded only 76 prescriptions (0.44%) in the first seven months, which surged to

3,427 (19.77%) during the month of suspended outpatient services. After the pandemic prescription

volumes stabilized at approximately 460 per month. 

Conclusions:  The  psychiatric  hospital  demonstrated  the  online  medication  services  provided  by

internet-based hospitals were increasingly embraced by patients and evolved into routine healthcare
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solutions. This study revealed the characteristics and trends of electronic prescriptions in internet-

based psychiatric hospitals during and after the COVID-19 pandemic, and may provide reference for

public crisis in the future.

Keywords: COVID-19; mental disorders; internet hospital; pharmacy services; prescriptions
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Introduction

Since  the  outbreak  of  the  COVID-19  pandemic  at  the  end  of  2019,  global

healthcare systems have been under immense pressure[1,2]. The pandemic has served as

a  critical  stress  test  for  conventional  healthcare  delivery  systems,  especially  in

managing  the  complex  needs  of  psychiatric  patients  who  require  long-term

medication[3].  To  contain  the  virus's  transmission,  China  implemented  a

comprehensive  set  of  critical  public  health  measure[4,5].  However,  these  measures

inevitably  disrupted  conventional  outpatient  service  operations.  This  resulted  in

periodic limitations on patients' access to in-person medical consultations, potentially

compromising both the continuity and the maintenance of clinical care[6]. In response

to  these  challenges,  the  accelerated  expansion  of  internet-based  hospital  services

emerged  as  a  transformative  solution,  effectively  addressing  the  limitations  of

conventional healthcare delivery systems while maintaining uninterrupted access to

essential medical care for patients[7,8].

The COVID-19 pandemic highlighted several significant advantages of internet

hospitals, particularly  in  transforming  mental  healthcare  delivery.  These  digital

platforms  fundamentally  improved  healthcare  accessibility  by  enabling  patients  to

consult  specialists  and  receive  treatment  remotely[9,10],  a  crucial  development  for

individuals  in  geographically  isolated  areas  or  under  quarantine  restrictions[11].

Furthermore,  internet  hospitals  demonstrated  exceptional  capacity  in  facilitating

timely interventions and maintaining continuity of care, which proved essential for

effective management of chronic mental health conditions[12]. Simultaneously, these

platforms  significantly  alleviated  pressure  on  overburdened  healthcare  systems  by

diverting  non-emergency  cases  to  online  services,  thereby  optimizing  resource

allocation and reducing patient waiting times[13].

Beyond  their  role  in  resource  optimization,  internet  hospitals  provided

comprehensive support systems specifically tailored for mental health patients. These

platforms effectively addressed critical challenges in mental healthcare, particularly

the societal stigma and misconceptions that often hinder treatment adherence[14]. By

https://preprints.jmir.org/preprint/74059 [unpublished, non-peer-reviewed preprint]
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offering  discreet  access  to  professional  pharmaceutical  services[15],  including

medication  consultation[16],  medication  therapy  management[17],  and  patient

education[18],  internet  hospitals  created  a  supportive  environment  that  enhanced

treatment  continuity.  The  integration  of  online  follow-up  consultations  and  home

medication delivery services not only reduced patients' financial burdens[19-21], but also

significantly improved medication adherence rates[22].  Thus,  these digital  platforms

provided  a  private,  stigma-free  treatment  alternative,  effectively  mitigating  the

psychological  distress  often  associated  with  societal  misconceptions  about  mental

illness[23].  Given  the  critical  importance  of  ensuring  safe  and  effective

pharmacological  treatment  for  psychiatric  patients  through  internet  hospitals,  this

study conducted a  comprehensive retrospective analysis  of electronic prescriptions

from the  internet  pharmacy  services  at  the  Affiliated  Brain  Hospital,  Guangzhou

Medical  University.  By  comparing  prescription  information  during  and  after  the

COVID-19 pandemic, our research aims to better understand the evolving medication

needs  of  psychiatric  patients  and  offer  valuable  insights  for  developing  effective

responses to future public health emergencies. 

Materials and Methods  

Platform Development

During  the  COVID-19  pandemic,  the  Affiliated  Brain  Hospital,  Guangzhou

Medical  University  established  an  internet-based  hospital,  with  all  electronic

prescription services provided through a website and app developed by Guangdong

Yunhui Technology Co., Ltd. 

Data Collection

In  this  study,  a  total  of  17,330  electronic  prescriptions  were  collected  from

November 2020 to December 2023, stratified into two distinct periods according to

the time that Chinese government announced the end of all the COVID-19 prevention
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and quarantine control measures.  The pandemic phase (November 2020-December

2022) accounted for 11,812 prescriptions,  while the post-pandemic phase (January

2023-December 2023) comprised 5,518 prescriptions. 

Data Processing

Following  rigorous  data  cleaning  that  excluded  cancelled  prescriptions,  and

pending prescriptions, a total of 17,330 valid prescriptions were included in the final

analysis.  The  prescription  information  analyzed  included  gender,  age,  primary

diagnosis,  medicine,  audit  time,  audit  results,  and prescription  date.  All  statistical

analyses and graphical representations were performed using GraphPad Prism version

10.1.2 (La Jolla, CA, USA). The prescription processing workflow for the internet

hospital was as shown in the flowchart (Figure 1).

https://preprints.jmir.org/preprint/74059 [unpublished, non-peer-reviewed preprint]
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Figure 1. The workflow of the online prescriptions.
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Results

Characteristics of prescriptions from internet-based hospital

For  comparative  analysis,  all  data  were  standardized  using  percentage

distributions.  The  study  population  demonstrated  a  consistent  gender  distribution

pattern, with male-to-female ratios of 1:1.62 during the pandemic phase and 1:1.76 in

the post-pandemic phase (Table 1).  Young adults aged 18-40 years constituted the

predominant demographic cohort, accounting for 47.46% (n=5,606) of prescriptions

during the pandemic and 48.15% (n=2,657) in the subsequent phase. Analysis of the

number  of  prescribed  drugs  revealed  that  88.09% (n=10,405)  of  pandemic-period

prescriptions and 92.35% (n=5,096) of post-pandemic prescriptions contained one to

three medications, consistent with standard prescription management regulations.

Table 1. Characteristics of prescriptions in internet-based hospital.

Characteristic
Number of patients (ratio)

During pandemic Post pandemic

Total number of patients 11812 5518

Gender

Male 4515 1998

Female 7297 3520

Age (years)

≤17 2873 (24.32%) 1880 (34.07%)

18-40 5606 (47.46%) 2657 (48.15%)

41-65 2400 (20.32%) 703 (12.74%)

≥66 933 (7.90%) 278 (5.04%)

Number of drugs 

per prescription

1 3896 (32.98%) 2231 (40.43%)

2 3947 (33.42%) 1897 (34.38%)

3 2562 (21.69%) 968 (17.54%)

4 1109 (9.39%) 353 (6.40%)

5 298 (2.52%) 69 (1.25%)

https://preprints.jmir.org/preprint/74059 [unpublished, non-peer-reviewed preprint]
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Distribution of primary diagnosed diseases in internet-based hospital 

The analysis revealed that psychiatric disorders accounted for the predominant

proportion  of  electronic  prescriptions  issued  through  the  internet-based  hospital

platform (Table 2).  The diagnostic distribution of the top five psychiatric conditions

demonstrated variations between the pandemic and post-pandemic periods. During the

pandemic period (November 2020-December 2022), the most commonly diagnoses

were  depressive  disorder  (n=3,539,  29.96%),  schizophrenia  (n=2,095,  17.74%),

bipolar disorder (n=1,632, 13.82%), mood disorder (n=1,444, 12.22%), and anxiety

disorder (n=1,208, 10.23%). In the subsequent post-pandemic phase (January 2023-

December  2023),  diagnostic  patterns  shifted  significantly,  with  the  following

distribution:  depressive  disorder  (n=2,094,  37.95%),  mood  disorder  (n=1,191,

21.58%),  schizophrenia  (n=607,  11.00%),  anxiety  disorder  (n=323,  5.85%),  and

bipolar  disorder  (n=301,  5.45%).  This  comparative  analysis  highlights  substantial

changes  in  diagnostic  patterns  and  disease  prevalence  across  the  study  periods,

potentially reflecting evolving mental health needs and healthcare utilization patterns

in the transition from pandemic to post-pandemic conditions.

Table 2. Distribution of primary diagnosed diseases in internet-based hospital.

During pandemic Post pandemic

Diseases

Number of 

internet 

prescriptions

Diseases

Number of 

internet 

prescriptions

Depressive

disorder

3539 (29.96%) Depressive

disorder

2094 (37.95%)

Schizophrenia 2095 (17.74%) Mood disorder 1191 (21.58%)
Bipolar disorder 1632 (13.82%) Schizophrenia 607 (11.00%)
Mood disorder 1444 (12.22%) Anxiety disorder  323 (5.85%)
Anxiety disorder 1208 (10.23%) Bipolar disorder 301 (5.45%)
Obsessive-

compulsive

disorder

328 (2.78%) Obsessive-

compulsive

disorder

162 (2.94%)

Attention  deficit

hyperactivity

disorder

232 (1.96%) Attention  deficit

hyperactivity

disorder

127 (2.30%)

Alzheimer's

disease

164 (1.39%) Autistic disorder 117 (2.12%)
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Autistic disorder 116 (0.98%) Alzheimer's

disease

72 (1.30%)

Epilepsy 108 (0.91%) Epilepsy 49 (0.89%)

Distribution of drug prescriptions of internet-based hospital

A total  of  109  distinct  medications  were  analyzed  pharmacologically  in  two

study  periods  (Table  3).  During  the  pandemic  phase  (November  2020-December

2022), the predominant pharmacological agents were quetiapine (n=2,653, 10.44%),

lithium carbonate (n=1,439, 5.66%), and escitalopram (n=1,414, 5.57%). The post-

pandemic  phase  (January  2023-December  2023)  maintained  similar  therapeutic

preferences,  though  with  adjusted  prescription  frequencies.  In  the  post-pandemic

phase, the top-three most frequently prescribed medicine were quetiapine (n=1,276,

11.94%), lithium carbonate (n=733, 6.86%), and escitalopram (n=710, 6.64%). This

consistent  pharmacological  profile  across  both  periods  suggests  stable  treatment

protocols  for  managing  psychiatric  conditions  through  the  internet-based  hospital

platform.

Table 3. Distribution of medication of internet-based hospital.

During pandemic Post pandemic
Medications Frequency Medications Frequency

Quetiapine 2653 (10.44%) Quetiapine 1276 (11.94%)
Lithium Carbonate 1439 (5.66%) Lithium Carbonate 733 (6.86%)
Escitalopram 1414 (5.57%) Escitalopram 710 (6.64%)
Olanzapine 1398 (5.50%) Tandospirone 657 (6.15%)
Sodium Valproate 1356 (5.34%) Sodium Valproate 612 (5.73%)
Sertraline 1356 (5.34%) Sertraline 584 (5.47%)
Aripiprazole 1247 (4.91%) Aripiprazole 570 (5.33%)
TrihexyPhenidyl 1185 (4.66%) Lamotrigine 495 (4.63%)
Tandospirone 932 (3.67%) Fluoxetine 460 (4.30%)
Agomelatine 870 (3.42%) Olanzapine 458 (4.29%)

Time spent on prescription audit in internet-based hospital 

Prescription  audit  efficiency  demonstrated  significant  temporal  variations

https://preprints.jmir.org/preprint/74059 [unpublished, non-peer-reviewed preprint]
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between  study  periods  (Table  4).  During  the  pandemic  period  (November  2020-

December 2022), 5,999 prescriptions (50.74%) were audited within 5 minutes, 3,255

prescriptions (27.56%) within 30 minutes, and 1,466 prescriptions (12.41%) within 1-

12  hours.  In  contrast,  the  post-pandemic  phase  (January  2023-December  2023)

revealed substantial shifts in audit timelines, 998 prescriptions (18.09%) were audited

within 5 minutes, 1,359 prescriptions (24.63%) were audited within 30 minutes, and

2,031 prescriptions (36.81%) were audited within 1-12 hours. Comparative analysis

identified two notable trends. First, the proportion of prescriptions audited within 5

minutes  decreased  by  32.83%  between  periods.  Second,  the  percentage  of

prescriptions requiring 1-12 hours for audit nearly tripled, increasing from 12.41% to

36.81%. These temporal shifts in audit efficiency likely reflect evolving operational

priorities  and  resource  allocation  strategies  across  pandemic  and  post-pandemic

healthcare delivery models.

Table 4. Time spent on prescription audit in internet-based hospital.

Time allocated on

prescription audit

Number of prescriptions

During pandemic Post pandemic

≤ 5min 5999(50.79%) 998(18.09%)

5min-30min 3255(27.56%) 1359(24.63%)

30min-1h 957(8.10%) 669(12.12%)

1h-12h 1466(12.41%) 2031(36.81%)

12h-24h 86(0.73%) 404(7.32%)

24h-48h 45(0.38%) 54(0.98%)

˃ 48h 4(0.03%) 3(0.05%)

Outcomes of prescription audit in internet-based hospital

The prescription audit outcomes from the internet-based hospital were classified

into  three  distinct  categories:  pharmacist-approved,  physician-verified,  and  non-

approved  (Table  5).  Analysis  of  the  11,812  prescriptions  processed  during  the

pandemic  phase  (November  2020-December  2022)  revealed  the  following

distribution:  pharmacist-approved  (n=9,844,  83.34%),  Physician-verified  (n=1,946,
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16.47%), and non-approved (n=22, 0.19%). In the subsequent post-pandemic phase

(January  2023-December  2023),  analysis  of  5,518  prescriptions  demonstrated

significant improvements in verification efficiency. 5,327 prescriptions (96.54%) were

pharmacist-approved, 182 prescriptions (3.41%) were physician-verified, and only 3

prescriptions (0.05%) were non-approved. These findings indicate a 13.20% increase

in  pharmacist  approval  rates  and  an  13.06%  reduction  in  physician  verification

requirements  between  study  periods.  The  substantial  enhancement  in  prescription

verification efficiency likely reflects optimized operational protocols and improved

system integration in the post-pandemic phase.

Table 5. Outcomes of prescription audit in internet-based hospital.

Outcome of prescription

audit 

Number of prescriptions

During pandemic After pandemic

Passed 9844 (83.34%) 5327 (96.54%)

Double-checked by

doctors
1946 (16.47%) 188 (3.41%)

Failed to pass 22 (0.19%) 3 (0.05%)

Monthly trends of the internet-based prescriptions

From November 2020 to December 2023, monthly prescription volumes showed

distinct utilization patterns between the pandemic and post-pandemic phases (Figure

2). The pandemic phase demonstrated three characteristic periods of internet-based

hospital utilization. In the initial implementation period (November 2020-May 2021),

there was limited adoption with only 76 prescriptions, reflecting typical early-stage

implementation challenges. In the outpatient service suspension period (June 2021),

there has been a significant surge in the number of electronic prescriptions (n= 3,427),

which accounting for 19.77% of the total prescriptions. From July 2021 to October

2022, the number of prescriptions remained relatively stable at  approximately 357

prescriptions  per  month.  But  in  secondary  major  outbreak  period  in  Guangzhou

(November 2022-December 2022), there were secondary utilization peak, with 1,506

prescriptions  (8.69%)  in  November  2022  and  1,092  prescriptions  (6.30%)  in
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December 2022.

The post-pandemic  phase (January 2023-December 2023) exhibited  stabilized

utilization  patterns,  consistent  monthly  average  of  460  prescriptions,  which

demonstrated sustained integration into the healthcare delivery system. These trends

reflect  the  internet-based  hospital's  evolving  role  in  responding  to  both  systemic

healthcare disruptions and regional public health emergencies, while establishing a

stable post-pandemic service baseline. 

   Figure  2.  Monthly  number  of  the  online  prescriptions  from  November  2020  to
December 2023.
 

Discussion

This comprehensive study examined prescription patterns and utilization trends

in an internet-based psychiatric hospital across pandemic and post-pandemic periods.

The  analysis  revealed  several  key  findings  regarding  patient  demographics,

pharmacological  preferences,  and  service  utilization.  Young  adults  (18-40  years)

consistently  represented  the  predominant  patient  cohort  and  female  patients

outnumbered male patients in both study periods. Quetiapine, lithium carbonate, and

escitalopram maintained their status as the most frequently prescribed medications.

Prescription  audit  times  were  significantly  shorter  during  the  pandemic  phase.
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Pharmacist  approval rates improved from 83.34% to 96.54% in the post-pandemic

phase. In the initial implementation period showed minimal adoption (76 prescriptions

over 7 months). But there was significant utilization surge during outpatient service

suspension  (peak:  3,427  prescriptions). After  the  pandemic,  the  number  of

prescriptions stabilized at  460 prescriptions per month.  These findings collectively

demonstrate the internet-based hospital's evolving role in psychiatric care delivery,

highlighting its capacity to adapt to both emergency healthcare disruptions and long-

term service integration.

This study's findings are supported by an extensive dataset of 17,330 electronic

prescriptions,  ensuring  statistical  reliability,  methodological  validity,  and enhanced

generalizability[24].  The  substantial  sample  size  not  only  strengthens  the  statistical

power for detecting significant prescription trends and demographic patterns across

pandemic  phases  but  also  minimizes  potential  margin  of  error  and  random

variability[25].  Furthermore,  the  comprehensive  dataset  enables  detection  of  subtle

temporal  variations,  providing  nuanced  insights  into  the  evolution  of  digital

psychiatric care practices. 

Our analysis of demographic trends revealed two significant patterns in internet-

based  service  utilization.  First,  female  patients  consistently  outnumbered  male

patients, corroborating existing literature demonstrating women's greater propensity to

seek  mental  health  services,  particularly  during  public  health  crises[26,27].  Second,

young  adults  (18-40  years)  emerged  as  the  predominant  user  group,  potentially

attributable to multiple intersecting factors. These include heightened vulnerability to

pandemic-related stressors[28], such as career disruptions and financial instability, as

well  as  increased digital  literacy  and a  preference  for  online  healthcare solutions.

Additionally,  virtual  consultations  align  well  with  their  lifestyle  preferences  and

privacy needs, and they demonstrated greater adaptability to technological healthcare

innovations compared to older demographics[29,30]. 

The  comparative  analysis  of  prescription  processing  metrics  revealed  distinct

operational  patterns  between  pandemic  and  post-pandemic  phases.  During  the
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pandemic, accelerated audit times were likely attributable to strategic reallocation of

hospital resources to prioritize online services, the implementation of optimized audit

workflows[31-33],  and  enhanced  infection  control  measures  necessitating  rapid

prescription processing[34]. The higher physician verification rates during this period

may reflect initial physician unfamiliarity with digital platforms and increased clinical

complexity  of  pandemic-era  cases[35].  In  contrast,  the  post-pandemic  phase

demonstrated  improved  operational  efficiency,  evidenced  by  higher  pharmacist

approval  rates  (96.54%  vs.  83.34%),  reduced  physician  verification  requirements

(3.41%  vs.  16.47%),  and  sustained  processing  efficiency  despite  decreased  audit

speed.  Service utilization patterns  demonstrated three distinct  evolutionary phases.

The initial implementation (November 2020-May 2021) was characterized by limited

adoption due to patient hesitancy and platform unfamiliarity, with cumulative total of

76  prescriptions.  The  outpatient  service  suspension  (June  2021-October  2022)

witnessed significant utilization surge, peaking at 3,427 prescriptions in June 2021,

followed  by  stabilization  at  approximately  357  prescriptions  per  month.  Local

outbreak-related peaks occurred in November 2022, with 1,506 prescriptions. Post-

pandemic stabilization (January 2023-December 2023) featured consistent  monthly

average of 460 prescriptions,  demonstrating integration into standard care delivery

and  reflecting  growing  patient  acceptance  and  trust.  Collectively,  these  findings

illustrate  the  internet-based  hospital's  transformation  from an  emergency  response

measure to an established component of comprehensive psychiatric care, highlighting

its critical role in maintaining service continuity during healthcare disruptions and its

potential for long-term integration into mental health service delivery models[36].

Future Prospects

While the global COVID-19 pandemic has transitioned to a sporadic phase, the

persistent threat of emerging public health crises remains ever-present. Internet-based

hospitals  have demonstrated critical  capacity  in long-term medication need during

healthcare  disruptions,  with  pharmacy  services  constituting  the  cornerstone  of
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effective  crisis  response.  To  maximize  operational  resilience,  we  propose  three

evidence-based optimization strategies: strategic workforce optimization, implement

tiered pharmacist deployment protocols during crisis surges, and establish real-time

prescription  surveillance  through AI-augmented auditing  systems.  Additionally,  we

address geriatric-focused service adaptation by enhancing multimodal accessibility,

which includes WeChat mini-programs, IVR telephone systems, smart TV interfaces,

and family-mediated digital literacy programs with guided onboarding sessions. We

also prioritize prescription routing for elderly patients with chronic conditions and

implement  iterative  service  quality  improvement  measures,  including  implement

quarterly  patient-reported outcome measures  (PROMs),  develop machine  learning-

driven  sentiment  analysis  of  service  feedback,  and  establish  rapid-cycle  quality

improvement protocols with < 72h implementation timelines. This multidimensional

approach  will  reduce  acute-phase  workforce  demands  through  predictive  resource

allocation  while  increasing  elderly  service  utilization  rates  for  sustainable  digital

healthcare systems in an era of recurrent public health challenges.

Limitations

This investigation has three principal limitations requiring consideration. First,

the  single-center  design  relying  exclusively  on  data  from  a  single  internet-based

hospital may limit the generalizability of findings across different healthcare systems

and patient demographics. Second, the absence of longitudinal clinical outcome data,

including treatment  efficacy  metrics,  adverse  event  reporting,  and patient-reported

outcomes,  which  constrains  our  ability  to  assess  prescription  appropriateness

comprehensively.  Nevertheless,  this  research  provides  crucial  empirical  evidence

regarding  the  operational  dynamics  of  digital  mental  health  pharmacovigilance

systems  during  global  health  emergencies,  offering  a  foundational  framework  for

future multicenter studies.
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Conclusions

This investigation conducted a retrospective analysis of internet-based psychiatry

prescription  patterns  across  pandemic  and  post-pandemic  periods,  identifying  key

operational  characteristics  including  demographic  distributions,  prescription

verification  timelines,  approval  rates,  and  service  utilization  trends.  The  findings

delineate critical evolutionary patterns in digital mental healthcare delivery and offer

valuable insights for optimizing emergency response protocols in public health crises.
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The workflow of the online prescriptions.
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Monthly number of the online prescriptions from November 2020 to December 2023.
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