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Abstract

Objective: To explore the effect of cognitive behavioral therapy (CBT) on cognitive and social functions of first-
episode elderly patients with depression. Methods: Ninety-eight patients with first-episode senile depression
treated in the Geriatric Department of Shanghai Mental Health Center from October 2018 to May 2021 were
selected and randomly divided into a control group and a study group by random number table method, with
49 cases in each group. The control group was given antidepressant treatment and psychiatric basic nursing

intervention. The study group underwent CBT on the basis of the control group for 6 weeks. The degree of
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depression, cognitive function and social function of the two groups were evaluated by Hamilton Depression
Rating Scale-24 (HAMD-24), Repeatable Battery for the Assessment of Neuropsychological Status (RBANS)
and Social Disability Screening Schedule (SDSS). Results: Compared with before intervention, HAMD-24 score
and SDSS score of the two groups decreased significantly after 6 weeks of intervention (P<0.05), and the scores
of each dimension and total score of RBANS increased significantly (P<0.05). There was no significant change in
SDSS score of the control group before and after intervention (P>0.05). Compared with the control group after
6 weeks of intervention, the HAMD-24 score and SDSS score of the study group were lower (P<0.05), and the
scores of attention, visual span, speech function, immediate and delayed memory and the total score of RBANS
were significantly higher (P<0.05). Conclusion: On the basis of antidepressant treatment and routine nursing,
CBT can not only significantly reduce the degree of depression in first-episode elderly patients with depression,

but also significantly improve cognitive and social functions.
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R1AEBLINEEE FRBEELHT B (n=49)

Table 1 Baseline data of elderly patients with first-episode depression in the 2 groups (n=49)

21 531 5 /2 /) WS % ZHE N E /4 Y/ Al S ARAR T (S / TE 0S5 5 ) / 1)
X HRZH 22/27 68.37 + 5.41 8.47 +2.08 15.36 + 4.60 9/32/8
Ui 20/29 68.20 + 5.38 8.51+2.13 15.40 + 4.47 8/37/4
X/t 0.167 0.156 0.094 0.044 1.755
P 0.042 0.876 0.925 0.965 0.416
2 WHAHAMD- 2435 LL 5 (n=49)
Table 2 Comparison of hamd-24 scores between the 2 groups (1=49)
HAMD-241F4)
2053
T AT T-1iie)H T REE

X HRZH 27.53 + 6.07 17.41 + 4.72* 10.12 +2.81
I 27.62 + 6.31 13.01 + 3.84* 14.61 + 3.72
t 0.072 5.062 6.742
P 0.943 <0.001 <0.001
AU T BT AL, *P<0.05,
Compared with that before intervention, *P<0.05.
3 MARBANSTES) L E (n=49)
Table 3 Comparison of RBANS scores between the 2 groups (n=49)

HET M) s HiEhE
205

T-HumT T T T T-fiie)H T-HH 16

X HRZH 87.03 +10.71 95.57 + 11.59* 85.08 + 11.24 93.15 + 11.83* 87.21 + 13.08 96.24 + 13.51*
WFIE2H 86.75 + 11.26 101.92 + 12.08* 85.20 + 11.53 98.59 + 13.17* 87.09 + 12.95 100.06 + 13.48*
t 0.126 2.655 0.052 2.151 0.715 1.401
P 0.900 0.009 0.959 0.034 0.476 0.164
- BiZligtz FERFIEZ RBANS /.43
o F i FHi6 TG FHi6 THiR FHieH
X HRZH 82.49 +9.57 87.70 + 10.16* 81.73 + 8.27 86.80 + 8.93* 423.54 £37.26  459.46 = 41.30*
et 83.01 +9.83 92.83 + 10.25* 83.15 + 8.34 92.71 + 9.41* 42520+ 39.15  486.11 + 44.58*
t 0.265 2.488 0.846 3.189 0.215 3.070
P 0.791 0.015 0.400 0.002 0.830 0.003

EARY AT 4, *P<0.05.

Compared with that before intervention, *P<0.05.
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4 FLHSDSSTES LL i (n=49)
Table 4 Comparison of SDSS scores between the 2 groups

(n=49)

SDSSF4y
20 51
R i) +-ite)H TR
X 2 13.16 £2.98 11.98 +3.12 1.18 £0.37
WFFTLH 12.92 + 3.03 8.75 +2.73* 4.17 + 1.06
t 0.395 5.454 18.642
P 0.694 <0.001 <0.001

EARY T HUHT L, *P<0.05.

Compared with that before intervention, *P<0.05.
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