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AL 146 5], H2 B NG 23 RGeS BB, BFSEH % A AT A T, ot DR 20 SR FRAAIRRE 5 A3 . 2R
PUETES SR (HAMD) | DUEFiHEEREER (HAMA) . fiG NS A% (SCSQ), By =% (DSQ) ¥
FEAVERAE B3 AR s RO e Ak, 5 BRI R 740 . BB X o T S 2 S A Gt i X
(P<0.05); %5 6 WISt IELH R IR T R 74 . BURNI X A Z 5 A Sl =8 L (P<0.05); THIANE 2 4
HAMD ., HAMA PR ZESHAESHT¥E Y (P<0.05) ; HAMD 43580 % F 2 B A e (P<0.05), S5
AU B IEARSE (P<0.05), HAMA 4S5BT 4 2URIEAHSE (P<0.05) . &5 NI T HAT ik
SEAVARAE BB E AR AR R IR S HL B B 5K
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Influence of Cognitive Behavioral Intervention on the Defense
Style of Patients with Depression

WANG Hong, SONG Rui, GUO Ming
(The Fourth Ward, Xi’an Mental Health Center, Xi’an Shanxi 710061, China)

[ Abstract] Objective  To explore the effect of cognitive behavior intervention on the defense style of patients
with depression. Methods One hundred and forty—six patients with depression in hospitalized were divided into
study group and control group according to the set sequence. The study group and the control group were given
cognitive behavioral intervention and routine nursing, respectively. All patients were assessed by Hamilton
depression scale (HAMD) , Hamilton anxiety scale (HAMA) , Simplified Coping Style Questionnaire (SCSQ) ,
and Defense Style Questionnaire (DSQ) . Results The differences of conceal type and positive coping factor were
significantly before and after intervention in the study group (P < 0.05) . In the 6th week, the differences of
conceal type and positive coping factor were significantly between the two groups (P < 0.05) . The differences of
HAMD and HAMA scores were significantly between the 0 th and 6 th weeks of the two groups (P < 0.05) . There
was negatively correlated between HAMD and positive coping factor (P < 0.05) . There were positively correlated
between HAMD and the cover up defense mode (P < 0.05), HAMA and the cover up defense mode (P < 0.05) .
Conclusion The cognitive behavior intervention could improve the depression and anxiety symptoms and defense
style in patients with depression.

[ Key words] Depression; Cognitive behavior intervention; Defense style
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1 #ARERZE

1.1 —fEEN

YEFE 2009 4F 9 A % 2013 4E 9 HAEBIGI7F I
fRAE . AdibniE: () fF6 Gomfng e
FRIEE R E PR GEiT5r2855 10 i) (ICD-10) #AR
SERIZWIAREY;  (2) ZHEEFFR=9a; Q) 4
%18 ~60 %, PEHIARR, CUF; @) BHAHEK
JEIAME . HERRPRUE: T E KR S s B
WL R RUE . AR T IR. U 146 B EE
Bt AL ZEL R AR VR L 11 B9 3 40 S It 5 2 D X} B
. L argRdl 73 4 95 31 4, 242 il PR
ZHEER (158+5.17) a; FHHAE (1429 +
6.13) A; FHHER (33.9+6.61) . XFHEL 73
. 353261, Z41 Bl FHZHEFFER (145«
5.06) a; FHEFE (1542 +£5.46) H; SEHAER
(33.4+7.13) %. 24l g, A, Z#HEFF
M. . FREFHYLRITEEL (P>
0.05) .
1.2 PEHE
1.2.1 XA RAGWENE I, MEEE
APy B SEAT R . WP A S 1 WA R
2y, WU RYY . TR E R B
1.2.2 FARA RN AT, F
BN () @ RPEXR: MEEH
FTACRES FVE BetE b T, 5 B i
HIUAEE S NG Z G, E.ohaEG )
THBRTE A AR FeE SR A TRAAER
IEERFAREG R A G NE CWEE” MR, Hm
fiB. FEE. Gl MERSERME B S AR B A
fie, T4 OUEET R, YEHEWEE A
FImHEE, it A SRR RERS AR EIA B (3)
FAPNFIR . BHEEXNG TEEY T
AN ks, R R B AN AT 2l
RARA RN, MHAZHETE S P RyEae; (4
Uk 2 2=S Ul OPNESE: RN 507 Ya R P s UL 8= SUL PN
5, KRR LS M AP AN P 0 1 DR
(5) HFEEhi: LA CRERIERZ B PR S HAh
WA ECE I NI T, ST BEEYT e
2B — 4 B — AW AT AT ] 2 SR A T A Ol B
Pl AR TR, BIR 1h, 36 JH.
1.3 FMAE

HT 2 37 iR AR GORS AR I £ 73 31) B P DU it
kiR (HAMD) KOUHEIEERSR (HAMA),
PEAG EE BN A EAE O s SRR BB 7 2R A
(defense stye questionnaire, DSQ) T4 £ & ) B
I SRATR S Wik 7 A4 (simplifieed coping
stye questionnaire, SCSQ) TFAL H & B I X6 =K.
TEANLLES 0, 6 J AT IFA. HAMD, HAMA 3F
TE B 8] —EUHAS R Kappa (B4 079, 0.83.

1.4 FtFHZE

KGR SPSS AT BT, TR TR
LN TS FEBARCN A5, 2 208 A « Kk,
HETERER T x 2 K, P<0.05 HESFAGITF
X

2 #R

2.1 2428 DSQ FES R ELEE

S VA B L i i P e e W10 )[R = 2 ¥ S W =29 =N
X (P<0.05), Hp&HFoERTsitam X
(P>0.05) ; XJRELIA K T 0T 5 2 38 5
¥ E Y (P>0.05) . HEHE: o, 24
B &AW rEFB LRI EL (P>0.05) .
6 8, 2 MmMAIN FHERHFEIT¥E XL
(P<0.05), HRAKENFHEZRHILSEI2EE XL
(P>0.05), W3 1.

F1 HRAFMITEA DSQESHILLE: [(Xxs), 7]
Tab. 1 Comparison of DSQ scores between the study

and control groups [(X+5$), point]

5l n %0 & %67
WroEdl

Ei i 73 542+123 4.18+1.06™

AT 73 5.63+1.19 531+1.24

A AT 73 5.57 £1.09 569+1.16

r i) 78 73 5.79 +1.34 5.78 +1.36
Xt BEH

Ei i 73 5.58 +1.39 563+1.18

AT 73 5.95+1.42 6.02+1.36

A AT 73 5.68 +1.57 5.39+1.61

r ) 7 73 5.49 +0.91 522+128

XA, "P<0.05; 5% 0 JH L, 2P<0.05.

2.2 23 SCSQ iEHRItLE&

ST AR N X6 T TR J5 22 57 A G T4 X
(P<0.05), HRAKHForESHLgEITEEX
(P>0.05) ; X RRZAA K40 T FHT 5 22 R L5
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L (P>0.05) . HEE: HoH, 24
(B4 Py 22 8 081240 s 55 6 J5, 2 4iiA]
BN S A8 g E L (P<0.05), Hpa%
NS IsI#E L (P>0.05), WLk 2.
2.3 2408 HAMD, HAMA 4By Eb %

XA 0, 6 JEA AN b, 2 41 HAMD,
HAMA PERERA S E L (P<0.05) ; 4lH]
Feis, 2 dHiElf HAMD . HAMA ¥4 2 S ¥5765881

Fz2 27 SCSQEFEMLLE [(xxs), 4]
Tab. 2 Comparison of SCSQ scores between the two
groups [(Xx5s), point]

R (P>0.05), W 3.
2.4 HAMA. HAMD 45 DSQ #1 SCSQ HI#H %
ST
2RISR, HAMD 435 B0 0 X R 543 1 £
XK (P<0.05), SHEMIRIREE 7 X EAHE (P<
0.05) , HAMA 753 iim B U EA ¢ (P<
0.05), W3 4.

®£3 24 HAMD, HAMA ERZIENIEE [(xxs), 4]
Tab. 3 Comparison of HAMD and HAMA total scores

between the two groups [(X+5s), point]

i 5 n %0 A %6 A A Bl n %0 %56
WroEdl HAMD
FEUR X 73 1431 £6.22 18.45 +6.27°2 WFoE 2 73 24.46 +5.37 12.29 +3.42%
TH AR R X 73 13.42 +5.63 12.86 + 5.96% X HEZH 73 25.18 £5.09 13.12 £3.19%
oKl HAMA
AL AR E 73 15.06 + 6.27 14.75 £5.32 WFoE 2 73 18.47 +2.49 8.42 +1.68%
TH AR R X 73 13.38 +6.43 12.97 +5.48 X HEZH 73 18.52 £2.93 8.39 + 1.55%
XA A, P<0.05; 555 0 AR, “P<0.05. 5 0 I HBL, 2P<0.05.
%4 HAMA. HAMD %45 DSQ #1 SCSQ W#EX4# ()
Tab. 4 The correlation analysis between HAMA, HAMD scores and DSQ, SCSQ (1)
woH AL IR N TEAR AT AT r ) 7 Ei VTR
HAMD -0.45 0.21 -0.13 0.14 0.43
HAMA -0.17 0.24 -0.21 0.19 0.46
K & REMGERIE T 64 BIINALIE R H , RAIA

PRIAT A P AR A 7 AR i R S B2k A
WS 21 kSR AN Y, X5 FIAIRAE R 3 DR A I
AR AR 2. AR LR W
R JE U BRAP AR LA, T H I AE A8 2 1) e R 52
B, Y EDE I RIZE R, IH R O 25 A
PR AR T AR

AT T AR RAFECR . THER T
P E AL . AR WSS A SE
Oy BN, PR T B IS S8 O T
R e B i e S U o LN §
ZEPEAG R E, BEREN MR, %
EFE R, AR T 8 B A
S7. WRgEab R, PPN G 45 AR SR A0 R
I3} 75 AL RE AL B 7 AR i 1)L BE S A
POE7AEUNANURT D=V S IO /AR DN A B ¢ 1 =0
wWiEE Y, ASRR. S AEENE ML
W RHRRBAFER] T AW ST

AT AT S 29 EXT I, 259 R BUANAI T AT
T AT MBI ARAE BB AT e Mt s ThRe, R
A TG R TG 5 ARARCSCAESSR A AN A T 1 70
BIIIARAE 3, 5 SRR TN T B B 32
BEAR T, B8 ARESE. AW a REW, R
FNENAT 0 T BRI 98 41 T Wi HAMA, HAMD
SHE ST T T, SRR T A T 1] LLek
5 BE A AR A R

B 0 5 X PRI A £ AT £ PEORE TR TR B
Kt sh fi2g 2 —P 3& 20 B AL A Bl T AL R
XFEFIE Ty, P A B 5 ANFUE MR IRYE R T8
S Z0 R [R] A BAE r 2ox R B s Rz B )
18 TR FH B 7 202 SRR, R SRR AE A8
FITASIA TR, XN T R 1 T Tt 2o T o £ T
5 26 AN R A, o] AR 2R 1) 7 A =R
X, M —2 BeE A AIEE ), TR R
fEERL AR AR BoR, AR AUImABARI T A T
T e T B A8 7 U -4 RN X 43 i 2 e
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=, JEHA T X EAL; AT 45 R Bk HAMD
30 5 B O B 43 SR 5 R 7
SCREAISE , HAMA 435 48 Wi B 47 i 1A
%, WENAT T A ek g
787 3 .

L T T AT L A 2
SRR R, T A,
A PRS2 8 P AR U 5 13 R

(5% 3] [8]
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