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[Abstract]

This article gives a review on domestic and foreign researches on the non—drug intervention for patients with

perimenopausal depression published from 2012 to 2022, so as to provide a reference for clinical treatment and nursing. Currently,

pharmacotherapy is the mainstay of treatment for perimenopausal depression, while many existing problems remain to be solved such

as the variation in treatment effect and the difficulty in maintaining emotional stability. however, high safety and relatively low cost are

the characteristics of non—drug intervention, so this article expounds on the non—drug intervention measures for perimenopausal

depression, such as music therapy, dietary therapy, exercise therapy, acupuncture therapy and repetitive transcranial magnetic stimulation

(+TMS).
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Figure 1 Flow chart of literatures screening
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