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[ Abstract] Objective To compare the effects of simplified cognitive behavioral therapy (SCBT)
combined with medication, supportive psychotherapy (SP) combined with medication, and medication therapy
alone on the quality of life in patients with major depressive disorder. Methods A randomized controlled
trial design was adopted. A total of 120 patients with major depressive disorder were randomly divided into
SCBT combined with medication group, SP combined with medication group and medication group. Eight
weeks treatment and 12 weeks follow-up were carried out. The quality of life of patients was evaluated from
8 dimensions by health status questionnaire. Rusults Totals of 94 cases were included in the statistical
analysis. The number of patients in the three groups were 34, 32 and 28. There were no statistically significant
differences in sociodemographic factors, onset patterns, the progression of the disease, and the severity of
depression among the three groups (P > 0.05). At baseline, the differences of physical function, general
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health status, and social function were statistically significant (P < 0.05) among the 3 groups and the score of
medication group was lower. At the end of the intervention, the general health status score of SCBT combined
with medication group was higher than that of the SP combined with medication group in (F=3.695, P=0.026),
and the mental health score was higher than that of the medication group (F=8.409, P < 0.05). At the end of
the 12 weeks, the physiological function score of the SCBT combined with medication group was higher than
that of the medication group (F=3.606, P=0.028). The general health status score was higher than that of the
SP combined with medication group (F=4.762, P=0.009). The scores of vitality dimension (F=4.725, P=0.010)
and mental health dimension (F=12.066, P < 0.05) were higher than those of the other two groups. The results
of comparison among groups showed that there were statistically significant differences in all 8 dimensions of
the life quality in the SCBT combined with medication group (P < 0.05). There were statistically significant
differences in 3 out of 8 dimensions in the SP combined with medication group and the medication group (P <
0.05). Conclusions SCBT combined with medication therapy, SP combined with medication therapy and
medication therapy alone can effectively improve the quality of life of patients with major depressive disorder.
SCBT combined with medication therapy is more effective on improving physical function, general health status,
vitality and mental health of patients with major depressive disorder.
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HEBRbRE : (1) - EIRAPR# ; (2) AT E AR
(T 25 5 (3) g oAb A 2 ORS Sl P R AT 2

EUNYR7S

LRSI s AP SR I REALF A7 0 IR A vk
VAN T . WSS & DR X BRI M T8 L B A
AR L 1 L HBIRENL N A 3 4 (SCBT+ 2y
Yo . SP+ 25 WL M 2G4, BeZ X+ 98, 1TAl
GRS ST AMRI T IR, R 2. 4.6.8,
12,2032, 56 JAIARMAT IS AIREDT . %5 1& 25 B
VIR H 2 6 AR R AR 16 o A SR
i, PR 2 4. 8 L 12 R Bl 45

SCBT R Xt — iR IE X, Hi#%32 SCBTH I
HZ2=AA HEOHENRTT 25 AT IS 1, 167
P A [ 4 F AT 25k Ak iG Ty, LT i A
120K, T4 AR 20, J5 4 JAR R 1 IR T h,
BRI T T A A8 B A A AL, SR 926
PR G B S B4, S BRI, B A%
OfR&, BSOS A A 5 015 &5 frh T
FEARALIEHARN R AT A IIE | [ R R | FEASH
REZR~T 55

SP[Al AR F— X — TR IE 2, 1607 OB M
5 SCBT IR, B A 36 Y7 JoHL A H AR A0 B 77 140 o
TSI PR SR, DAL BT A oh 3, AL
Xof (A BN S TE AR SRS AR BRI 70, 4%
IEAEAR CBT A5 B8 8 0 FLEAR B8 . AEAR TS
TSRO EG PAE N 2R X IR, FHLAIESE SCBT
(VE—Z B CBT J7i%) W SEBRY 73K o

132 SCBT ., SP Ay 4L 5| ¥ [F] I 2 32 H ML25 Hid
7o HARZA UL W NRYT . TT2BEAR
P BB oL, R ARG R T T 5, — & —
P 5 P2 (0 P4 U 159 (selective serotonin
reuptake inhibitor, SSRI) 8% 5- 2 AN L H & LR E
FHEEHUM ) 57 (serotonin and norepinephrine reuptake

inhibitor SNRD JEHTIMER2 1. — M%) W
FLRIRYT R H

2BF5E T H: (DMLLNLL' ] J Lo ) 1) 45
P RS ARG A, T A 19 ROk # A, FH T R
1Y & VTR, (2) fil FEAR B0 8 A5 7] 4 (The short-
form-36 health survey, SF-36) '2'; 2364~ H, M 84~
75 T e A R, B 4 A= AL E (physical
functioning, PF), 4= B I §E (role-physical, RP), §% {4
Y (bodily pain, BP), —fdFEfR M (general health,
GH). 45 71 (vitality, VT), 122 HE (social functioning,
SF) & R BE (role-emotional , RE) FITkE #4 {2 B (mental
health, MH), 1t &M A % — 350 S A4 it g 42 4k 3 PF
(3) A G CHIARAE 6] AL N HIAT IR YT (SCBT) $#84E T
W) 2 TR SRy T A H H b S SCBTIRYT
A 1200697 BAR G RE AR, (4) A 2 CIMAR A BY
FE) 2. B2 SCBT (3 52 IR IT BE A YT N A8 1Y
FIEENEL

3.4¢0t Oy vk R e o pr A
Epidata 3.1 8 57 80408 e, BN ST S, i SPSS
1703475500 T A SLRALHL R, SF-36 Al
IEZSI3A HANH R J7 28 551, IR T Lt
1% & B % (generalized linear mixed models, GLMMs)
J% Bonferroni P LU , 1% 7 15 AT AT RS EL B EA T
SHT, E T E AR L A S s
HARPEG T B R 5 22007« Kruskal-Wallis HEL
RIS | x KR IRAE . SF-36 454k FE AR 22 5 Hu s At
H5 5 1) 98 A BEHLRE , SF-36 45 4k B JL L8453 01 Ky
P07 22, R SCERNEIR S A B K0 dE 647 207 o
AR FE I A 4 1) SF-36 25 48 B 45, i T2
MR IEZS 2345 , K H Kruskal-Wallis H BRI I6 48 %
Y FELLK T2 58, L SF-36 45 2k BE ILLRAF M E N
P22, R LR B ARy R 9T 3 AEA
[ FE I kL SF-36 % 4EfE 25 5% . P<0.05 N7 A
gt

& R

LATF X G A E B - AF 5T 3L 00 A5 139 1], 4%
B ANHEM 12001 (B 4001, /S5 — KT
fh) R 3L o4 151, 52 AR 8 A T T ) s 3L 74 1), HLAA
TR LR 1, ARBFFER A Ao B 50, SRS
94, 3N H2E R RLEE L HPT AR 25 1 2
MERLGI B XGEED, EiFFRET, 341
FAT W25 N B0 R 3, 24 5% gt X
(x ’=0.065, P=0.968) .



T SR DA 2021 4F 1 H 20 HES 21 555 1 Journal of Neuroscience and Mental Health, January 20, 2021, Vol.21, No.1 <5

[ stmeriems (=39) | [ (a19) -
T RO ALBRE (2=17)
| /\fﬂ ( n=120 ) | K%E’H&% ( n=2 )
KAIBERLAME | > Bi7% (n=14)
v
v
SCBT+2j 2] SRR IETT + 2y
(n=33) Zimal ( n=34)
(n=33)
’ ) v
| LA

|
! B G=] - i (o) |
n=34 n:?l n=28
; v v
| SIETHL (4 SR |
B (n=5)] el (n=)| e (n=)

) L] L

| 2B |

=
1
NS
O

1 WA

R S AHAIARAE BH— O S 2518 Dl HeA

i H SCBT+ 244 (n=34) SP+ 25440 (n=32) AL (n=28) FIx {8 P
PER [ 1(%) ]
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ZHETFREE, v 5) 15.65£2.71 15.91 £2.04 15.16 £2.27 0.757 0.472
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it

AWFIE &I, SCBTHC A 25 W16 J7 REWS A Sk
THIAR £ A 18 T 10 8 NMEBE , T AR 18T il
E AR, g i m 14 A WAL L.
X5 LLAE CBT R ERF5E — 50 *), W SCBTIE & 24
YIHAYY BEMS U AR E O AR TG i &, SPERG 24
VIR BAl 251367 XHAAE A A 0 o G o 4

JEABESCR , X 5 UM AR S 28, —
J5 Meta 53471 i/ , CBT I SSRIZEZ I REA Ak i
FOETE IR, AT A R AN ) B R K
HURIARIR) 207, SCBT RIZy ity ¥4 Al it iof i34
IS R 6] 492 412 150 24 395 9 k%%, {HLSCBT 3 2 1 4%
BRI B8 AL 06 B A SC I AT 1. An,
Xt AR I RO SRR T PR AR IE, SRR LATE
AN RN T3 2, JESLE SRR RS, PUNHAA RA%
DREIFE LR SR  Beoh CHIAS A By 31 )
AT KRB TR T 3 AL RE IR R AT MR~ iR )7
HJ AT I, AT B B AR R SR | AR
SRV R R IR SE Al i i T o R QS
W SR IS P & i AR G PR Al BE R
filp RTS8 o AL IR B RAEIRER , 2220 SO AR AE
SR XL R BT AS L, DRt 0 A Ll
PRI o RIEBEE R, B Uy nT 4k i A Bl
T, W ARG AR . SPERG 25W0iBTT
IR R BT FEAR S5 7 ik, ANl SCBT AH G
AR B A I () R T T T, WESE4E SRR SCBT
KA 25ty /BB AT TR AR TR, T HS AR
55 LTS

35h, SPHRE 2GR T MIFRAi 25 iR T RERE 2%
AR AR, (E SV AR 2t AN TR A 2L 15 o i
—EHGE Y BRI, RMETEIAY T IS A DGR
WREZef, SAERAGEA LL, IARAE & A= 15 B i
WRIRBAE' T, AR B RARSG . B AT Py
EMATT ] BERFERAT A, AR R AL T BEVE S T
SRR B, T B I BT X T A Bk )
HOR . I, ABFFEH SPIR A 259 Rl 4l 25 iR
¥7 Al BB A T A RE MR BN A T i 2Ty
T35

SCBTHE G 25357 75— M fe HRER B0 AR #i
7 TSR B A T 0 IR B2 et 2H . SCBTHk
B AT Al P 2 S SCTE S LIBS (G4
WA o DA BE SR B 55, AT RE TR 1o A B
7 W R A G o — B HEIR DL I AR
BRI O S I A a3 a4, SCBTHR A 251
Jr R, B BRI TAER, AT A T X AR i A
5 FHECRE, PTRERCE A . 5341, SCBT+24%)
AT AR T S5 SN, o H A AR JR MO
TEAWARAE £ HE S+ R WG T, ] % J& SCBT Bk 5
YRR R AL KRR IO T ik

ARBIFAFAE—LER L, B, IHTEREA R /],
R ATFEZ HDBETE, I RAEAS R 5 LUK, R0



T SR DA 2021 4F 1 H 20 HES 21 555 1 Journal of Neuroscience and Mental Health, January 20, 2021, Vol.21, No.1

K2 AN[FIBFTET 3 ZAMARAE ¥ SF-36 254 AR 70 HLAL [ 73, M(Pas, Prs) ]

5 H SCBT+ #5420 (n=34) SP+ 2540 (n=32) A2 (n=28) FIx P
HFEHLAE(PF)
Hk 90(80, 95)* 95(85, 95) 80(70, 90) 10.928 0.004
4R 95(85, 100) 95(86.25, 100) 85(65, 95) 0.090 0.914
8 JAIR 95(90, 100) 95(90, 100) 85(70, 95) 0.762 0.468
12K 100(95, 100)* 97.5(91.25, 100) 95(75,95) 2.144 0.119
FiH 2.758 0.127 1.183 . )
P 0.043 0.944 0317 0363 0759
AE IR GE(RP)
HZk 25(0, 81.25) 50(0, 100) 25(0, 50) 2.550 0.279
4R 75(25, 100)° 75(25, 100) 25(0, 62.5) 2.534 0.081
8 JAIR 100(50, 100)* 75(25, 100) 50(0, 100) 2.263 0.106
12 JER 100(75, 100)* 75(50, 100) 50(0, 87.5) 3.606 0.028
FAE 7.202 1.092 0.735 .
P1H <0.001 0.353 0.532 0852 0531
IR{RSEH (BP)
Hk 74(56.5, 92) 72(62, 84) 62(52, 84) 0.046 0.955
4R 84(74, 100)* 74(53.75, 84) 74(51, 84) 2.885 0.059
8 JEIR 84(72.5, 100) 72(62, 100) 74(52, 84) 1.439 0.240
12 8K 100(72, 100) 72(53.5, 84) 74(62, 84) 2.802 0.064
FAE 3.886 0.326 0.971
1.459° 0.195
P 0.010 0.807 0.408
— AR DL (GH)
ek 50(35, 65) 57(36.25, 64.25) 35(20, 50) 7.212 0.027
4R 72(55.5, 82)" 57(41.25, 67) 45(32.5, 60) 4.793 0.009
EES 76(62, 82)" 57(35,72) 47(25,57) 3.695 0.026
12 J8R 77(57, 92)" 56(45, 74.25) 55(35,72) 4762 0.009
FIH 9.722 1.117 1.524 . .
P1H <0.001 0.343 0.209 1073 0378
VT
HLk 37.5(20, 51.25) 40(30, 53.75) 35(20, 46.25) 2219 0.330
4R 67.5(45, 80)* 45(30, 65) 50(27.5, 65)* 3.195 0.043
8 JHK 60(40, 80)* 60(35, 65) 55(40, 75)" 2.552 0.080
12 JAkK 70(60, 80)* 65(35,75)" 60(22.5,75)" 4.725 0.010
F1H 20.930 3.004 6.625 . .
P < 0.001 0.031 <0.001 1661 0131
2 TIRE(SE)
Lk 50(37.5,75) 62.5(50, 84.38) 50(25, 62.5) 9.478 0.009
4R 75(62.5, 87.5) 62.5(50, 87.5) 62.5(37.5,75)* 0.816 0.444
8 IR 87.5(75, 87.5)" 75(62.5, 87.5) 62.5(37.5,75) 2.861 0.060
12 JA&K 87.5(75, 100)" 75(50, 96.88) 75(37.5, 87.5)" 2712 0.070
F1H 9.141 1.446 3.902 . .
P1H <0.001 0.232 0.010 0979 0442
15 R BE(RE)
Feek 0(0, 33.33) 0(0, 33.33) 0(0, 33.33) 0.039 0.981
4K 33.33(0, 66.67) 33.33(0, 100) 0(0, 66.67) 2.438 0.090
8 JHK 66.67(33.33, 100) 33.33(33.33, 100) 33.33(0, 66.67) 2.348 0.098
12 JHAK 100(33.33, 100) 50(33.33, 100) 33.33(0, 83.33) 2.401 0.093
FIH 3.555 2.857 0.660 . .
P 0.016 0.038 0.578 2336 0021
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&gR2
i H SCBT+ #5420 (n=34) SP+ 25440 (n=32) A2 (n=28) FIx P
A PR (MH)
Hk 40(27, 49) 38(28, 48) 36(24, 48) 0.006 0.997
4R 72(48, 80)* 60(45, 67)" 44(36, 64)" 4.980 0.008
8 JAIR 68(57, 80)* 52(32,76)* 36(28, 68) 8.409 < 0.001
12K 76(72, 88)" 60(40, 79)* 44(34,76)" 12.066 < 0.001
F{y 31.585 11.768 3.645 _ ,
2.059° 0.058°
P <0.001 <0.001 0.013

T 8 AN FERELR AT 3 20 1] 25 5 2R FH Kruskal-Wallis HBRFIRES LE4K

AR XCEHEI, AR 8JRIK L 12 AR AL B A TR ]

HEBHIRA) IR AR, S5 F 2 I SRR P < 0.05; FHER 4R AP < 0.05; °F P Fomi 18] 5 45 1 38 H AN A 5

SCBT LA AITTAIRYT 3 SP STHRE D BIAYT

K15 E ] SCBT 41 5 26 HL CBT 41, AN RE I Wi P4l
SCBTYTRLEUN H SCBT 5 CBT YT 322 5, RS
A] 2% 8 H A IE SCBTY 8, HAk, 78 SCBT SE PR
Vv, 38533497 I 2 AT, i Ik 7 I s 18] P 52 i
BRIRIT NES, AT % 8k — ka7 T, Arid
RO AT e 5B 43, 5 BhIA 7 IR AE SEBRIGYT HhHL
& BT, BORSP 5 SCBTIRYT ik B —3K, {H SCBT
BEAEAETRYT R AT U CHDAR B Bh T ) 47
[l JB5 R 5 W S BE AR, 45 52 153 4 Ml S U A %o 2
BT RER A Z, itk T H BT Hint ), o] gEse
M2 5 XA e H R A B 4E CBT 78 A G0 B
BITIF R IE I — A R R . BeAb, k] it —2
TR BEIFHL ZN 24 | 41 X A SCBT 3 A A1
HAbSEE R 7 2R 4 | FF & APP I, BA
LERHET VAT 5

FIZEMREE  SCREFTA M4 A AT SO AR 25 pho
YEERBAI B A SR R % T, R SR BR g
e BT ST M AR KM B RE 18
SCBES N A, SO BT | AR, e S RT3
pe= 3
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