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[ Abstract] Objective To systematically review the efficacy of psychotherapy for subthreshold
depression. Methods The randomized controlled trials of the efficacy of psychotherapy for subthreshold
depression were retrieved from databases, including PubMed, PsycINFO, Embase, Cochrane Library, CNKI
and Wanfang. The literature search time is from the establishment of the database to April 2020. Results A total
of 5 503 patients with subthreshold depression in 27 randomized controlled trials met the inclusion criteria.
Meta-analysis results showed that there was a statistically significant difference in the efficacy of psychotherapy
on subthreshold depression compared with the control group (SMD=-0.38, 95%CI: —0.48- —0.28). Subgroup
analysis showed the face-to-face and internet-based psychotherapy had a significant effect on subthreshold
depression compared to control groups [ (SUD=-0.41, 95%CI: —-0.52- =0.30); (SMD=-0.40, 95%CI: —0.67-
-0.13) ]. No significant difference was found between the stepped-care models and control groups in the
treatment of subthreshold depression (SMD=-0.12, 95%CI: -0.27- 0.04). Cognitive hehavior therapy and
behavioral activation had a significant effect on subthreshold depression compared to control groups (SMD=-0.41,

95%CI: —-0.54- —0.28); SMD=-0.44, 95%CI: -0.76- -0.12) ]. Conclusions

subthreshold depression. Nonetheless, more non-cognitive behavior therapy and large sample trails are needed

Psychotherapy is effective for

to validate the results.
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Allart * 2007 103 18 ~ 65 TR CBT BDI = 1043 12 HRILAE R 4@
Buntrock™®’ 2015 406 18 ~ 65 ) 4% CBT CES-D = 164% 6 HRLIEARL 4@
Clarke "’ 2001 87 13~18 TR CBT CES-D 15 HILIR AL 4@
Clarke "’ 1995 120 15~18 Tk CBT CES-D 15 IR AL 4@
Ebert '/ 2018 204 18 ~ 60 I 2% CBT CES-D = 164 5~14 ERHAIT 5@
Furukawa 2012 118 20 ~ 57 0573 CBT BDI- T = 104} ERHAIT 5@
Gellis ! 2010 36 65~ 85 TR PST CES-D = 1643 R 5@
Gilbody ' 2017 601 65~ 85 Hi%  BA PHQ-9 6~15  HLIER 6@
Haringsma '*! 2006 67 55~85 Wik CBT CES-D = 164} 10 ST 4@
He 7! 2019 57 18 ~ 50 TR CBT HDRS 7 ~ 174} 12 a2 ie=) 6@
Hermanns "*! 2015 181 18 ~70 Tk CBT CES-D = 164} 5 i 5@
Tmamura "’ 2014 606 25~55 I 2% CBT BDI- TT 6 ikt 5@
Joling ™" 2011 170 75 ~ 90 MR CB CES-D = 164} 3 B TR 4®
Konnert 2! 2014 43 60 ~ 90 TR CBT GDS 13 HHLERL 5@
Le 2 2011 217 18 ~35 TR CBT CES-D = 164} 8 HORLRE AR 4@
Mossey' 2’ 1996 67 60 ~ 91 ik IPC GDS > 104} 6~10  HHIEK 4@
Morgan' >’ 2012 569 18 ~78 2% CBT PHQ-9 12 T 4@
Moldovan'*! 2012 48 18~25 TR CB BDI- T 10 ~ 164% 4 BT 5@
Pot ' 2012 171 51~91 TR CBT CES-D = 164} 12 il 4@
Pold 2! 2018 236 50 ~ 85 Va3 GSH+PST PHQ-9 = 64} 12 R AR R 5@
Spek 2 2007 202 50 ~ 65 [IES CBT EDS = 1243 10 S RIS 4@
Spek' ! 2007 198 50 ~ 65 Wik CBT EDS = 124} 10 S RIS 4@
Takagaki 2016 118 18~19 0373 BA BDI- Il = 104} 5 T 5@
Vander Aa ! 2015 209 50 ~ 98 Va4 GSH+PST  CES-D =164} 2~11 HHLIR AL 5@
Wong ™"’ 2018 231 18~75 Wik BA PHQ-9 5 ~ 94} 8 B RAR A 6@
Willemse" 2! 2004 216 18 ~ 65 0573 CBT CES-D 6 LR 4@
Yamamoto **! 2018 31 18~22 TR IPC SDS 3 LR 1@
Zhang *’ 2014 190 18~74 439  GSH+PST ~ CES-D =164 6 LR 50
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Study %
ID SMD (95% Cl) Weight tn  cn
Allart (2007) —_— -0.55 (-0.95, -0.15)  3.05 62 41
Buntrock (2015) —— -0.66 (-0.86, -0.46) 4.95 202 204
Clarke (2001) —_— -0.46 (-0.89,-0.03) 2.85 40 47
Clarke (1995) — -0.34(-0.71,0.02) 3.35 52 68
Ebert (2018) —_— : -0.84 (-1.13,-0.56) 4.07 102 102
Furukawa (2012) —_— -0.70 (-1.07,-0.33) 3.28 58 60
Gellis (2010) _ -0.99 (-1.68,-0.29) 1.51 18 18
Gilbody (2017) _l:’_ -0.33(-0.49,-0.17) 532 2714 327
Haringsma (2006) —t—t— -0.30 (-0.78,0.18)  2.48 31 36
He (2019) —_— -1.11 (-1.67, -0.55) 2.06 28 29
Hermanns (2015) —— -0.22 (-0.51,0.07) 4.01 93 88
Imamura (2014) LT -0.12(-0.28,0.04) 533 270 336
Joling (2011) — -0.10 (-0.40, 0.20) 3.93 86 84
Konnert (2014) B 0.87 (-1.49,-0.24) 175 20 23
Le (2011) +°_ -0.24 (-0.51,0.03) 4.26 112 105
Moldovan (2012) —_———— -0.66 (-1.24,-0.08) 1.95 24 24
Morgan (2012) :—0— -0.16 (-0.33,-0.00) 5.29 276 293
Mossey (1996) —_— -0.65 (-1.15,-0.16) 2.42 31 36
Pols (2018) | —— -0.04 (-0.30,0.22) 4.33 96 140
Pot (2012) — -0.39 (-0.69, -0.09) 3.91 83 88
Spek (2007) —— -0.27 (-0.54,0.01) 4.16 102 100
Spek (2007) —— -0.31(-0.58,-0.03) 4.13 99 100
Takagaki (2016) —_— -0.90 (-1.28,-0.52) 3.22 62 56
Van der Aa (2015) —:0— -0.24 (-0.51,0.03) 4.21 103 106
Willemse (2004) = -0.20 (-0.47,0.07) 4.26 107 109
Wong (2018) -— -0.19 (-0.45,0.07) 4.34 115 116
Yamamoto (2018) —:0—— -0.17 (-0.88, 0.53)  1.48 15 16
zhang (2014) l—a— -0.07 (-0.36, 0.21)  4.08 97 93
Overall (I-squared = 65.3%, p = 0.000) :6 -0.38 (-0.48, -0.28) 100.00
NOTE: Weights are from random effects analysis}
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BA 3 950 -0.44(=0.76 ~ =0.12) 78.8% 0.009
GSH+PST 3 635 -0.12(=0.27 ~ 0.04) 0.0% 0.548
IPC 2 98 -0.48(=0.93 ~ -=0.03) 16.2% 0.275
CB 2 218 -0.32(-0.85 ~ 0.21) 63.9% 0.096
PST 1 36 -0.99(-1.68 ~ -0.29) - -

= TR 20 2881 -0.41(-0.52 ~ -0.30) 45.6% 0.014
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a1 3 635 -0.12(-0.27 ~ 0.04) 0.0% 0.548

FeAH KA 20 5067 -0.33(-0.43 ~ -0.22) 68.1% <0.001
JINBEA 8 436 -0.63(=0.84 ~ =0.41) 17.0% 0.296
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