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Effects of simplified cognitive behavior therapy on the quality of life of patients
with generalized anxiety disorder
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[ Abstract] Objective To compare the effects of simplified cognitive behavior therapy (SCBT), drug therapy,
and combined therapy on the quality of life of patients with generalized anxiety disorder (GAD).  Methods
Patients with onset of GAD who conformed to the standard of DSM-5 were divided into the SCBT group,
SCBT +drug group, and drug group. SCBT, multi-center parallel control method, and blind evaluation were
adopted. The major outcome index was the score of quality of life. ~ Results A total of 103 patients completed
8 weeks of intervention. Among them, 51 patients were male and 52 patients were female with average age of
(37.8 £11.6) years. The numbers of patients of three groups were 32, 38, and 33. The differences of age,
gender, and education level of three groups were not statistically significant (P >0.05). At baseline, only the
difference of social function of three groups was statistically significant (F=3.469, P=0.035) and the level of
SCBT + drug group was obviously lower than that of other two groups. By the end of the 8 weeks, the
covariance analysis showed that only the difference of body pain of three groups was statistically significant
(F=3.644, P=0.030) and the level of drug group was obviously higher than that of other two groups.
Comparison among groups indicated that except the role limitation and vitality due to the physical health
problem, the differences of scores of other 6 dimensions of the SCBT group before and after treatment were

statistically significant (P <0.05). The differences of scores of all 8 dimensions of the SCBT +drug group before
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and after treatment were statistically significant (P <0. 05). Except the body function, the differences of scores of

other 7 dimensions of the drug group before and after treatment were statistically significant (P <0.05). The
differences of HAMA scores of three groups were statistically significant (P <0.05). The differences of HAMD

scores of three groups were not statistically significant (P >0.05) .

Conclusion SCBT, drug therapy, and

combined therapy are all helpful for improving the quality of life of GAD patients and the differences of three

therapies are no significant.

[ Key words] simplified cognitive behavior therapy; generalized anxiety disorder; quality of life; curative effect
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ZAPT R 8 SIS 411 HAMA 34 2 RA G5 Z5941(P <0.05) 3 411 HAMD 7843 2% % B4t it 2%
M SL(P=0.012) , Pi A5 ok, SCBT 415 (P >0.05), 3 4141 T BTG 4 18 013 4>
AL 2 AT GE 2 T L, SCBT LR B3 AMIE T 2SI SIERE X (P <0.05), BEILE 3,

k1 SEK3AHNMSF36 HEHETFESMLLBE (v +s)

Tab 1  Comparison of scores of SF-36 dimensions of three groups by the end of 8 weeks (x +5)

353 SCBT 4 SCBT + 2441 25 FE P4
PF 96.41 £11.93 94.19 =13.31 94.39 +13.74 0. 060 0.942
RP 74.22 £40.40 70.27 £37.19 76.52 +36.94 0.178 0.837
BP 65.31 £20.32 65.95 +18.63 75.76 +15.62 3.644 0.030
GH 58.67 +13.16 51.42 +10.24 54.73 £12.30 1.887 0.157
VI 56.09 +12.43 56.62 +13.85 60.15 +12.34 1.658 0.196
SF 89.45 £23.99 85.81 £22.28 93.56 +23.41 0.795 0.455
RE 72.92 +40. 11 56.76 £43.65 76.77 £31.72 2.385 0.097
MH 64.63 £20.04 66.81 +16.05 72.12 +15.15 1.980 0.144

F2 BATHAIGE SF-36 SHEETHMLEE (x25)

Tab 2 Comparison of scores of SF-36 dimensions of groups before and after intervention (x £s)

S FLk 8 JAK t{H P i
SCBT #1
PF 91.41 +17. 14 96.41 +11.93 3.031 0.005
RP 59.38 +40. 04 74.22 +40. 40 1.769 0.087
BP 52.19 £19.63 65.31 £20.32 2.782 0.009
GH 50.94 +11.54 58.67 +13.16 3.232 0.003
A\ 50.31 +18.18 56.09 +12.43 1.539 0.134
SF 64.45 +18.27 89.45 £23.99 4.919 0.000
RE 37.50 +44.60 72.92 +40. 11 3.792 0.001
MH 46.38 +16.69 64.63 +20.04 4.121 0.000
SCBT + 25441
PF 88.11 +19.05 94.19 +13.31 2.392 0.022
RP 35.14 +41.44 70.27 +37.19 4.449 0. 000
BP 43.24 +£19.59 65.95 +18.63 6.054 0.000
GH 45.61 £10.55 51.42 +10.24 2.794 0.008
VI 42.84 +16.81 56.62 +13.85 4.976 0.000
SF 52.37 +21.42 85.81 +22.28 7.046 0.000
RE 21.62 +31.64 56.76 +43.65 4.359 0.000
MH 41.95 £17.73 66.81 +16.05 7.744 0.000
iy
PF 87.81 +18.31 94.38 +13.96 1.858 0.073
RP 46.21 £45.98 76.52 +36.94 3.335 0.002
BP 44.06 +20.61 75.31 15.64 7.651 0.000
GH 45.98 +10.78 53.98 +12.44 3.175 0.003
VI 43.59 +16. 86 60.47 +12.40 5.292 0.000
SF 56.64 £19.57 93.36 +23.76 8.118 0.000
RE 23.23 £35.83 76.77 +31.72 6.745 0.000
MH 42.50 £17.21 72.00 +15.38 8.885 0.000
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%* 3 %£A15 HAMA 1 HAMD £ M LL B (x +5)

Tab 3 Comparison of scores of HAMA and HAMD of three groups (x %s)

mR SCBT 4 (n =32) SCBT + 254 (n =38) i (n =33) F 18 P1{g Eta {6
HAMA

gk 18.44 £4.10 21.24 £4.23 19.45 £4.12 4.015 0.019

8 JE &K 6.19 +3.51 8.70 £5.00 9.48 +4.93 3.697 0.028 0.070
HAMD

Hezk 9.75 +3.50 11.39 £2.76 11.27 £2.91 3.000 0.054

8 JH A& 5.38+2.93 6.08 +4.12 7.18 +4.54 1.124 0.329 0.022

3 o i R 8 JEK  SCBT 4U7 MO F2mal. X £ %

B, AT A B 3 A D7 2R R E AR R
ERRGRAVIREER, XA EZERENN GAD
B A T AR A A3 2 A R AR E IR A 28 i B
W03 A ] A R AR AE AR 3 A T R A . R AR A
PET XA HERE L, 25 W) 27 30U AT SCBT 21 Ak
FIRYT AL, X T RE 32 2R O R B R A — SRR
iR, 245 0 R S AT S ik B B AR ACIE IR, BT LG )
U7 T SCBT 41, 244y st THR B a7 4L,
ARESE I 0 BEYR IT A — BEOR RN, T BE 2 R R
BT R TR

HK, SCBT A B T2 W GAD & # 1 4 1 i
B X FEE AN R GAD BB ) 4% 0 AF 2 18
P A5 2 DL RO LR 32 B FELE 6 R 1 B
IV 2 A R T AR RE ) A BR S HE R A
RAFZ P EBIE T L AT IO AUE TR B R
IEFZEMINA . £ SCBT St i 72 b, i i 42 v /R
WA SR TE A 3 8 4ERE 1 FHA RS IE B BOK
AR LUFE A 3B AR, I AE AT b T 8R4 HE et S
PRI 8l , s DLAE B TR AR A R Jl s 12 A
700 T I AR JEAE IR &2 GAD Rt A% 9 R,
IE TR SO DA R, SR T LA TG () A (]
BE. R A 17 IR RN 22 A A B2 B S RO 119 A=
WA, #T TR A& RS, BN
DT [F AL figp e ) A, filE A8 AR AR IR EN A 2
Fo H ML, 3 A AR R G B A BR .

PR, SCBT A B T2 3% GAD 3% 19 R I8 AEIR
SRR 800 O R IR T A 2
HE B U AT 7 IR 9 AR i SCBT 4 4% 44
GEINFIAT 6 97 Fp X £5 S8R R0 f5 e 1) 2% 8 A
RS
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Je PR A R T S B 0, AR 58 R T T 24 1
T AERT 5 b B2 v A7 38 2 BB 2 AT A5 2 R R
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33 25 4 A L6 ) B AT 2, T BB R R R A
4 45:2) . SCBT 415 SCBT + 254 41 1] 22 53 % A 42
TR S, BT RE R B o A 5 I AT A B 8 4 BE AL
LR R OF 5 (LRI} SCBT + 26 ¥y 20 1y 45 1& 7543 1 15
=T SCBT 41)

RPN R ZAb . 158, 4 B A M58 58 4
BEAL,3 2H 2k fs e oIk ™ B R B R B4 5 Lk, BEAR
BN, AR R IIR . KRETREFELZ P
RAFEA (1 BEALXT BRATF5T , 3 — 25 HE R SCBT ${ AR &
T A AR B . A B E SCBT H A X Az 1 i
MR IIT R, B 6 A~ H 1 AEMBE Y. A R
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