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[Abstract]

This article gives a review on the application status and clinical effect of behavioral activation (BA) therapy for

patients with late—life depression, in which the theoretical content, research status and the characteristics of clinical application of BA

therapy for patients with late—life depression were introduced, and the existing limitations and possible directions for future research

were summarized , so as to provide references for the localization of BA therapy for patients with late—life depression.

[Keywords] Behavioral activation therapy; Late—life depression; Review

Bl N FZ AL UERR b , & 4 I ARAE /Y & A=
RGAEH . BRAERFSE 8K, 2010 4F-2019 4F H [5
BAE NIMARAE B % M 25. 55%", 1991 4£-2019 4F
H ] 5 2 B A N AIAIE (1 FUOT Rk 36. 8%, &
AEFIARAE A I ACE IR 35 B A5 45 (K% R 4EaR 2% e
OB S D H AR AN T RE A2 RRUAR AR R IE
ARHTAMER 25 IR TT ISR 2 25 RIE T R R
PN IS EEIR ISR S E AN E SV A I N YN
5 H R X AR IIAE A A Y7 B A8 1 A B -0 B -
g A R ERNIE T T R APUIWAR 25 iR )T
BCA DAY o RGN RD BIIA YT B THRER
e IRIT AR R RTINS 2 BT RO R 2 K
JRIBRAE ) B —

17 M 405 (Behavioral activation, BA) J7 E4H kb

FEETH )M DA R — s T H (W H AR R
N AR AL =Y 25 5% 2 A AT S8 BB RE R . H 8 A 36 RE ) AN
FEASH AR N FHIFSE , 5 H 45 :20221A010029)

376

T HAb BT, BA RAE L5 AL B B Ry
P, St S R 367 TG IR R, AR
JELs A WARIE S Bt Orik 2 — A B TR
THHCAR % o S B FE K, B 78 [ AN 2
RS HATE N OCTF BAYTIER H T 2 AF M ARAE &
H RIS E D KT BAYF IR TN 2 T
ISR GEIR S TUNGE S T ST a0 AN @Y P 7S
F18 I A N FH A A — SO O AR A T B AR Y Sy PR
PES S AR SCE 2R R BAYTIE BN A S AR AR
ARAE S8 T A I T B , LU by At 3 28 AF AR AE A8
oL MRS

1 #ZREFE
11 FRSRRESR R RS

F 2022 4 3 A X Web of Science. PubMed .
EBSCO .ScienceDirect . %1 B H1 W . 7 75 B0 7 3647
K2, R BURKE 2R, K R s FR Sk o8 &8 2022 4F



PR Bl BAE 2022 4E5E 35 555 430

http : //www. psychjm. net. cn

3H 1 H KR I 2 A AB (late-life depres-
sion or senile depression or geriatric depression) {74
BIE 71 (behavioral activation) o H KRR %4
AR and 17 4 307 5 9% 30K K 32 (late—life depres-
sion or senile depression or geriatric depression) and

(behavioral activation) o
1.2 SCERMN SHERRIRE

ZWABRHE : DIFTEN G >60 2 5 QBT 58 1/
R BA Y AR IT B AFAIARAE 8 BT 5
 BEAL AR BEAL X MR8 | A B i R | BA
FUBIFFE | B I PR ST TR s DR —AE % £
R AL 2 L) SRR DU BB 7 Sk o HEBR AR : (DTE
TERHUCA ST SOk s @A S8 BT DTS

1.3 XHkifiE S REiTh

5300 ER PR LA 0 3 R S A B B4R Y Ml
NG (R IR PR B2 208 R 2 F o A Je LA ) it
SEFEAT SCHER T 2 , 1 S HEBR A2 SOk, P Y 52
o i R4 AT ) 2 0 2 e 4 S0, 4% RN
N5 HEBRAREE 2 SCHR o X T 4 0 SRR iR
HA L KW . SCHRBE A BT & 307, 0158 B i W
W, BEST IR VG T, 4 R TEAE . R A ARy SR
TEWFFER G 0005 12545 07 T[] o P A 2, A B
1T Meta 53 H7 , SUVEE PR IR

2 & R

2.1 PMAXEBHERER

W) A K 2 LR B SR 318 i, M\ £ R S & i R
SRELS K RS S0k 323 55 o 3 0T AR R
AT I L , B A3k AT A AN UE AT A HE
R bR vE R SCRik 21 5 o SCRR O e i AR DL IR 1,

iR R A A
ARFEICHk 323 55

| B 52 ik 40 7 |

L

RIS SR 283

| AT AT ]
Y| EHERE 156 5

A

Il i35 4 SO 127 R

[l 0hS
HEBE: 106 755

y

v
TGN ALK 21 RS

Bl x#EtimEiRiEE

Figure 1 Flow chart of literatures screening
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