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Clinical Efficacy of Traditional Chinese Medicine Cognitive —
Behavioral Therapy Intervention in Mild to Moderate Depression

LAI Lianting, FANG Ting,GUO Jiale,XU Han,XU Xiaonan, WANG Chuyuan
HAN Shuang, FANG Xiaoxia, YAN Jingwen, WANG Xingchen, WANG Jian
( Guang'anmen Hospital , Chinese Academy of Chinese Medicine Sciences,Beijing 100053, China)

Abstract : Objective To observe the clinical efficacy of traditional Chinese medicine cognitive behavioral therapy in treating
patients with mild to moderate depression. Methods The patients who visited the outpatient department of the Psychology Depart-
ment of Guang’anmen Hospital ,China Academy of Chinese Medical Sciences,from June 2023 to December 2023 were selected. A
total of 48 patients were included after signing informed consent, and were divided into the cognitive — behavioral therapy group
and the traditional Chinese medicine cognitive behavioral therapy group,with 24 patients in each group. The cognitive behavioral
therapy received interventions using cognitive behavioral therapy, while the traditional Chinese medicine cognitive behavioral ther-
apy group received interventions using traditional Chinese medicine cognitive behavioral therapy. Both groups underwent a 4 —
week intervention. Before and after treatment,the patients were assessed using the Hamilton Depression Scale (HAMD —17) , the
Hamilton Anxiety Scale(HAMA ) , the Patient Health Questionnaire —9 (PHQ —9) ,and the Generalized Anxiety Disorder Scale
(GAD -7). Statistical analysis of the collected data was performed using SPSS 26. 0 software. Results After 4 weeks of treatment,
the effective rate of the traditional Chinese medicine cognitive behavioral therapy group was superior to that of the cognitive behav-
ioral therapy group. When comparing the HAMD — 17 total score, HAMA score ,PHQ -9 score and GAD -7 score between the two
groups , the scores in the traditional Chinese medicine cognitive behavioral therapy group were lower than those in the cognitive be-
havioral therapy group,with P values were all less than 0. 05, indicating that the differences were statistically significant. Conclu-
sion Both traditional Chinese medicine cognitive behavioral therapy and cognitive behavioral therapy can improve the scores of the
HAMD - 17 ,HAMA ,PHQ -9 and GAD -7 scales in patients with mild to moderate depression. Compared with cognitive behav-
ioral therapy, traditional Chinese cognitive behavioral therapy fully considers the cultural background and psychological character-
istics of Chinese people. For mild to moderate depression,its short — term efficacy is superior to the cognitive behavioral therapy.
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