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Effects of psychological rehabilitation therapy on cognitive function in aged patients with depression. JIANG Yan,
WANG Honggang. Qingdao Mental Health Center ,Shandong 266034 ,China

[ Abstract] Objective To study the efficacy of psychological rehabilitation therapy on cognitive function in aged depressive
patients. Methods A total of 120 aged patients with depression were randomly divided into study group(60 cases) and control
group (60 cases). The study group treated with the systematic psychotropic therapeutic methods combined with psychological reha-
bilitation therapy and the control group treated only with the systematic psychotropic therapeutic methods for 8 weeks. The cognitive
function was assessed with Wisconsion Card Sorting Test ( WCST') , Trail — Making Test (TMT) and Wechsler Adult Intelligence
Scale( WAIS) at baseline and at the 8th weekend, the correlative T ~ test was carried out simultanecusly. Results At the 8th
weekend , scores of cognitive test were improved significantly compared with those at baseline,as well as the scores between the two
groups at the 8th wec,skend( P <0.05). Compared with the control group,the scores of total responses ( TR) , perseverative errors
(PE) and perseverative responses( TR) were all significant lower in the WCST( P <0. 05) ; the scores of complete categories( CC)
and correct responses ( CR) were both significant higher in the WCST( P <0.05) ;the time was taken in TMT - A and the errors
in TMT — B were both significant less( P <0.05) ;the total score of digit span test and digit symbol test were both significant better
(P <0.05). Conclusion The psychological rehabilitation therapy can effectively improve the cognitive function of aged patients
with depression, especially improving implement ability, cognitive — transferable ability , memory, abstract — summary ability, atten-
tive ability and speed.
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