-+ 888 -

Y SR DA 201949 H 20 HERE 1955 98 Journal of Neuroscience and Mental Health, September 20, 2019, Vol.19, No.9

NN/ ~, Q_A‘\x
- FARAZ -

7% H TR A PP IR AT M Meta 547

US &

FE FTE

241000 X#, st EFIRAL L FRF RO FHAE(DLE  F5); 241000 bt E
PIEH T B AR ERIE RS ZA(FTk)
BAEYE4 . & %, Email : lijiaoshi24@163.com; L% , Email : 1015950973@qq.com
DOI: 10.3969/}.issn.1009-6574.2019.09.006

(fWZE] B

B SRIEAE B AR T T AR B A S IO AR 251 5 At HT VAR 25 ia i i e

B Ak KR PubMed HEE IR 5 75 B2y 9 rp S5C T 2R FI IR YT SR AE 19 SCHK, HT RevMan 5.3

BRAFRTEN AR TSR SCRRBEA T Meta 70T, £55R

YA 2SR AT ZE R B, AR YIS B

ARGy dHsiin | fRE A S I RERY BRI ARSI T AT ARG 7 RO IRL(P < 0.01), AR
TR (P < 0.0D). ZEiE  ARITIFEESIFHUIARY Y BE B 4 MG S0 AR SR A 5iRIE | AR IEAERAN
H2ife.

(S350 SR
EEW B 2R R TR ZR S ORI H (20162y130) 5 LB HHE T RS 2B

PRETE; MBS Metadbir

S TSR H (sk2016A095)

Morita therapy for obsessive-compulsive disorder: a Meta-analysis

Feng Wenjun, Li Xiu, Li Jiangbo

Department of Psychology, School of Humanities and Management, Wannan Medical College, Wuhu 241000,
China (Feng WJ, Li X); Clinical Psychology Department , the Second People's Hospital of Wuhu City Affiliated
to Wannan Medical College, Wuhu 241000, China (Li JB)
Corresponding authors: Li Xiu, Email : lijiaoshi24@163.com; Li Jiangbo, Email: 1015950973@qq.com

antidepressants alone in the treatment of obsessive-compulsive disorder. Methods

[ Abstract] Objective To explore the effect of combining antidepressants with Morita therapy and

PubMed, VIP, CNKI and

WANFANG MED ONLINE were searched for literature on Morita therapy for obsessive-compulsive disorder.
Meta-analysis of the literature included in the study was conducted using RevMan5.3 software. Results A

total of 12 articles were included. The results of the analysis showed that the rehabilitation effect of compulsive,
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anxious and social functions in the Morita group was better than that of the control group (P < 0.01), and the
total efficiency of the Morita group was higher than that of the control group (P < 0.01). Conclusions The

combination of the Morita therapy with antidepressants can better improve compulsive, anxiety symptoms and

social function in patients with obsessive compulsive disorder.

[ Key words ] Obsessive-compulsive disorder;

Morita therapy;

Anxiety; Meta-analysis
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