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A STUDY OF THE PREVENTION FOR PERIODIC DEPRESSION
WITH COGNITIVE BEHAVIORAL THERAPY

Yoko TAKANASHI
Department of Psychiatry, The Jikei University School of Medicine

Objective : A new education program with cognitive behavior therapy aimed at preventing
recurrences of depression has been recently introduced in Japan for the first time. This paper
describes the program and assesses both the results of its introduction and its effectiveness.

Design: The status of depression was evaluated prospectively before and after the inter-
vention and 1 year after the intervention with such measures as the Beck Depression Inventory
and the Hamilton Rating Scale for Depression.

Subjects : The subjects were 31 patients. Depressive episodes and recurrent depressive
disorders were diagnosed according to the International Classification of Diseases, 10th version,
issued by the World Health Organization.

Intervention : The program consisted of eight weekly classes and used a preexisting video
and text. The instructor was a psychiatrist, and psychoeducation was conducted in groups of
four or five patients.

Main Results : The scores on all measures tended to decrease after the program. Further-
more, the higher the scores were before intervention, the greater the extent of the reductions
in score was after intervention, i.e., they tended to improve. However, scores 1 year after
intervention were slightly but not significantly lower than those before intervention. The
degree of improvement decreased with the duration of illness and suggests that early interven-
tion with a psychoeducation course has a strong educational effect. However, the clinical
course and survival curves suggest that intervention also has a therapeutic effect.

Conclusion : Modifications to the program and experience in its use should increase
effectiveness and broaden the possibility of expansion.

(Tokyo Jikeikai Medical Journal 2002 ; 117 : 40517)
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Table 1. Demographic characteristics of the depressed patients
Participants Controls

age (year) (mean=+SD) 48.7+11.2 473+11.4
sex (%) male 9 (29.0) 8 ( 36.4)

female 22 (71.0) 14 ( 63.6)
duration of illness (mo)  (mean+SD) 55.0+79.6 38.9+58.5

depressive episode 15 (48.4) 16 ( 72.7)
ICD-10 (%) P

recurrent depressive

disorder 16 (51.6) 6 (27.30)
employed (%) 16 (51.6) 13 ( 59.1)
marital status (%) never married 1(3.2) 0C 0)

currently married 29 (93.6) 19 ( 86.4)

formerly married 1(3.2) 3 ( 13.6)
physical comorbidity (%) 12 (38.7) 9 ( 40.9)
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Table 2. Topics of classes

class Topic

Introduction
How do thoughts influence emotions ?
Learn how to change thoughts.
Effect of behavior on feelings.
Increase enjoyable activities.
Effect of interpersonal interactions on feelings.

Increase interpersonal activities.

0~ O Ul o= W N

Future plan: How to prevent depression.
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1. Beck Depression Inventory (BDI) 2.

date mood situation

thought alternative way of thinking

Anxiety, depression
XY work

I couldn’t do all of the{I definitely can’t do any | There must have been work that I could do,
more, and I'm sure I held | and whenever I can’t, I'll get everybody
everybody back.

else to help me.

X/7Z mind friend.

Happiness, peace of |1 went shopping with a|It was useful even to hear

my friend’s troubles.

Fig. 1.

Thought card
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Table 3. Scores by condition and assessment period

Class Control

Preinterventions | Postintervention One-year Preintervention One-year

follow up follow up

BDI 9.4+7.1 8.1+6.9 79+ 7.3 10.7£6.2 10.6+8.1
HRSD 9.3£6.5 6.7£4.8 6.1+ 5.6 6.1+£4.9 7.0+6.4
CES-D 14.9+£9.2 13.1+8.9 12.1£11.3 13.3+8.1 8.7+8.7
SCL 5.84+4.2 5.9+5.5 4.6+ 4.3 6.8+7.4 13.3+7.9

(Mean=SD)

BDI, Beck Depression Inventory; HRSD, Hamilton Rating Scale for Depression ;
CES-D, Center for Epidemiological Studies-Depression Scales; SCL, Symptoms

Check List.
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Fig.2. Scores on the BDI, HRSD, CESD, SCL before and after intervention and one year after
intervention in the group that took the classes.
BDI, Beck Depression Inventory; HRSD, Hamilton Rating Scale for Depression; CESD,
Center for Epidemiological StudiesDepression Scales; SCL, Symptoms Check List
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Fig. 3. Scores on the BDI, HRSD, CESD, SCL before intervention and one year after intervention

in the control group.

BDI, Beck Depression Inventory; HRSD, Hamilton Rating Scale for Depression; CESD,
Center for Epidemiological Studies Depression Scales; SCL, Symptoms Check List
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Table 4. Predictor variables for the effect of program

BDI HRSD CES-D SCL
Variable pre-score pre-score pre-score prevscore pre-score pre-score pre-score pre-score
. minus one-year | . minus one-year |: . minus one-year | . minus one-year
minus minus minus minus
N follow up - follow up N follow up N follow up
post-score post-score post-score post-score
score score score score
age ns ns ns ns ns ns ns ns
sex ns ns ns ns ns ns ns ns
duration of illness ns »<0.05 ns ns ns »<0.05 ns ns
ICD-10 ns ns ns ns ns ns ns ns
employed ns ns ns ns ns ns ns $<0.05
marital status ns ns ns ns ns ns ns ns
physical comorbidity ns ns ns ns ns ns ns ns
BDI pre-score $<0.001 $»<0.001
HRSD pre-score $<0.001 | p<0.001 T
CES-D pre-score »<0.01 »<0.05
SCL pre-score ns »<0.01

BDI, Beck Depression Inventory ; HRSD, Hamilton Rating Scale for Depression; CES-D, Center for
Epidemiological Studies-Depression Scales; SCL, Symptoms Check List.
The change in depression level calculated as pre-score minus post-score, and pre- score minus one-year

follow up score.

improvement in mood. ns; not significant.
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Positive change scores reflected decline in depressive level, and were indicative of
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