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Abstract

Depression is one of the most common mental health problems worldwide, which has a significant
impact on individuals, families and society. According to the World Health Organization (WHO),
there are more than 264 million people with depression worldwide, which is the largest disease in
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the world. Cognitive behavioral therapy (CBT) for depression is a promising and effective treat-
ment. CBT includes behavioral intervention (directly trying to reduce dysfunctional emotions and
behaviors by changing behaviors) and cognitive intervention (trying to reduce dysfunctional emo-
tions and behaviors by changing personal assessment and thinking patterns). The theoretical ba-
sis of cognitive behavioral therapy (CBT) for the treatment of depression is based on cognitive
theory, and the representative is Aaron T. Beck’s cognitive model. There are also some problems
in the practical application of CBT, one is to ignore the role of the consultation relationship, and
the other is to ignore the dynamic role of the emotional and emotional factors behind cognition. In
recent years, cognitive behavioral therapy has become more and more closely integrated with
positive psychology. Treatment tends to be short-term, with more emphasis on economic and so-
cial benefits. This review focuses on the method of cognitive behavior, and illustrates the role of
CBT in the treatment of patients with depressive disorder from the perspective of self-cognition
and emotional dynamics. The research method of this review is mainly literature retrieval, and it
is mainly carried out by the author. Through the test of compliance, credibility and validity of the
literature, the author finally identified 16 documents that are more in line with the theme of this
review for discussion and analysis.
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1. 5]

FAT, OHEIET IRE R FBUR AT, TR URTRIRER A R, AEsLrla], AT I TiE R
I, Tz N T ARG R e T IR R SE B, R BN . A RIAT OTIELE T E A AR
Jet ke, 2P 7T IREE KR AL ke, i rEAE B, EARREE Bk 1Ak
AT IR R MR, (B AFAE— LA 2 .

1.1. HPABEERY CBT

NENAT NJT 5 (Cognitive Behavioral Therapy, CBT) & —FOBEIEIT EN, Fid T35 B MR TR 51 208
U BN B R 54 IR BAIAT AT e Asratyan EA (1953)iA NIXFpy7 i FE T AR AT 0 3
SR EE, AR OEES RNV IR I ETE) 12 (FRAVBSZ B B FIAT A ERATT B0 A L F
HE#AMK. CBT I H B2 i i BRI AT s 2ok e A R 1 28 RS R AR 36 i 2=

CBT HEE AT LUEHIE] 20 20 50 AR, 20 B2z 5B /R A RE « SERT(Albert Ellis)he th 1 #2155
4547 97 V% (Rational Emotive Behavior Therapy, REBT), Mi/G7E 20 tH42 60 AL, OHEZFWAS « N
(Aaron Beck)JF & T I\ 17 ¥%(Cognitive Therapy), & Ti6I7 IAENIE o IX PFRIT VA I 45 A F1R JE i T 1K
T AP FIAT RIT

Ayllon T Fl Azrin N (1968)#&H CBT T IANFIALAY, RPFRATH) AR 2 ma FRATT B 25 FAT N . ST B
AEEBER BT i RS . A B A b)) v] DL SRS 28 7 A R AT . Banura A (1969)42 H
CBT i&¥ e 1B, JUFR S SR RN 25 S5, B R G AT 3o SO AT S s i AT ] ) SE A AN
4IRS, Bandura A (1977)W\ 4 CBT RHIA HIYL Ml HARRIHNE, i T 2400 b UM T A k07 %=,

ik
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AT 2 %A
1.2. BIARITRITE

H TG0 EIAT IR YT SEitl i R R 2, TR MM E R &, HAPP AR S . AL 4 CBT
Wz, MK, ER TSR BCBT Wit B N AT A7 kX — OBiEY7 7. Craske M
Hl Dugas M (1999)7E—Tji5<F BCBT Atk 4 CBT [IBENLXT HESZIGAF 7o R B, —F B EA RIFHIIT R
TEIT R Y . fESRIERE b, ARYRINAEREEASAE CBT " RIE USRS, D a7 A XA AT B 1
SCBT #iAR, I HAZH AN T HIAR A5 &3 55 AR o K7 2507 22 T00F 90 Hh 35045 3 3640FE . SCBT 88 79R
ST A KA, B T AR B3G9 — 7 TN B AR 92 v DA 8252 3 90 98 bl Sk 0o B T A
HHAT, ARTHEARRY &, o3 B0 A RS N A5 S 1 2 &

1.3, ENRIT T A AR B & AR

Ehlers A 1 Clark DM (2000)42 H f AN FIAT 97 vkl i A BN AT A0, 15 B AR I ns 28 25 A E
148 A FAER S AL ORI . FE T R, B AT N DI AL, (RN KD, 1
&, [TRIERRYENES . G EY, SCBT REA &t 8 MARIR ML .

SCBT REMSF5 BhANAR B AS 2B 3 MDA AR () Rt 77 5o R 77 R AN P9 AN B SR AT SN PPN 5
AN BT, HoA S B RARIVEN B0 B AMA LB R, s MR ROy )
K

1.4. CBT ;&fT AR FER AR IR E Al

Beck (1976)[IXUCRAEEE A E T CBT JAI7 IARIE I BRI LAE], e A 1#R B 75 B 117 58 n] R o7 i sk
HHEG . M, VRITITRE B SR R IR A —— B, @ Bk B 2 g s R A B
H—WR AR A G, RISREL BRI EUE A BNSE 2N, SRR E S0, HRFMmEY. Eah
— R E AR, A DGA YT TR EE — AN SR A SR RO IREURIR A A, BAB I
Ao A28 AN IE 22 0 ) 3853 25 T o

BJi, Tisdale B (1993)FIAH EAE FHHA G T RSB E T Tisdale B EARM — M-S LRy
ZHB R, JRTT 10 T BE 2 B A R SR = B R 1) B R A, P e AT A L T I 1 SRR BB«
BRBE b BIVF 2 N RS0, P A3 08 47 37 A FIURE AR IR 2 BE 10 T R G0, DA IR L 1 i i
T E B (BB K 3R LI RS BB eT LLod it 2 Fh o7 RS2, Lader M ORI Wing L
(1966) K I U, T SRR AN W7 4 47 452 1) s 08t B8 R AR T 0 1 i S A e )1 5 1T R 4 b A o e
1. RBEBIHETRESEE AN AR SHRIRE, IS —MH R, REBIRR e BB R,
EAIHT— 1 AT i 0, S0 R A Y EER H, CBT (3 B4 A 2 i 1 F 5 [0 S A 28 BAR A 1 7
T3S RE IS s B SR Al IR e o DA 04T 997 25 (CBT) a7 A AE (O B8 LRl 2 ST A N B e 2 B, 455
A& Aaron T. Beck & RV EIAS AL o 33k — R85 200 {15 152 U0 A1 ik A HL At 175 2 B i 3 02 |l T AN LA 30 1
T W R R MAS 2 B SR A 5 BT B

Beck [\ 0 = FEAR AL S FR AR FNACRE (1 OG5, e0b e = A B EARARSUR: A xR B A, 6
FRME D AEE S MR T AR AEEE, INVE KR TN EEE . Xt AR
B, NN RS H A QSR . AR FREAR T, MG E CRASEENGE . X R
W TS L RTC B . BBl EYgE: SARE R H A Y, BITERA B IR LT PO B
THAR SRR X EARE H R L 1, A DUMmAR A SR SE . SRS, SEUEZ AT NI . Rachman
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S F Wilson GT (2008)#& H AN HIFH H: CBT Hrish i A S il 2 BRI ARAE 1 73 — AN S BEME & . X e ith
FFE MRS . NG, BRAERYESE, YW SECRUINERIACES . AT S IERRE AN
MY, WEEmMAT N, 1T REGE R CBT M—ANEZEARE Y, BEHMMRRR S S5ERAT N, X7
RGN R S 5, RS, FTMARE IE3R . WmERE: CBT M OIRIT AR — RN EH,
B R BB R TR EE I SCR AR B S BRI @ X — I R, R e P I SRR AR
A REFAC, HFFER. HEERIIAEL R CBT ARG IR IIHCAE &3 15 21 X S s A
RTET, RIS . B TR B O R BT, LR TG BT ARATT B G b SR A v
HIERAR, R A SRADAR S 25 1) R A

1.5. ZHREH

ZZ P&, Allen FlI Sheeber (2008)INFIAT Y7 1%l LASE I R Al AR AS 28 AR MAEAR, 1E
OEEWIURE A AR AT . AL, TR T, ARITOTIERARCR . ARSI, X
FRITESRBARMAL Al T LA, R RAT I ik (AL A ) B VR 7 I AE ) R S Atk B A 3L
(I EE Ve SO SEBRAME - AU I F FEAN D AT LA 3 X5 VAR [ BRI KA 28 25 L A0 B2 AL O 208
Fyg, A BT 8% IR AT T iE R R AR WA 5 1A

SR, BARINEIT IR R E S D T R, HRZIU M LRd s Mo B b . SR P,
FI AU AR A ZRI8 R GE NS 5N RAT 997 3R TR ks (B8 167 B IR o ARERIRAR IR T LIARIAT N
HJ7i%, B FINFIRME 2 20 71 KL ) W] CBT X T 3R FRehs 5 V6T IR 2 .

1.6. AR 5%

ALRIR I SRS Z B 7 32 B AR I R SO O HE 2% Waffenschmidt 5565 T RA LR I 7715
LRI, AR SRS R RE R I EE R . 0k, ALER RS R T American Psychological
Association, Sage, Annual Reviews 254 /75 . 45 2% 17] 5% NANARIE (depressive disorder), A\KN4T NIT ik
(cognitive behavioral therapy), F Fi\%(self-awareness), 1% 4L (emotional treatment). )&, TR
B PEILIRTF SR 205 o MIBRE R SCHIRE, JL3R1T 183 J STk«

Z: i Mokkink H1 Schick F BT S PEAL 7778, AREEARXT SCERFAT IR N, 15 BEFIRUE RS, &
T 16 WBONFF G AR LR F B SCEREEAT R AT

2. CBT j&THIERRERY /5 3%

Austin, Mitchell 1 Goodwin (2001)$&HIAFIAT RITIE(CBTEA—FHL B 21, @it RGN
TFEREITIAEE, EEOGER A (B O AT . CBT WA, S E4E A 1)
1T B S AR RERE R R B RIS 0% . DR, SO A S 4 R4 A = mT DA B e DI i e IR
CBT J& 77 $HBIE 1A% O 5 VAU IR E 2 DL R JUAN 7T

FIPRENIIRIT KRR BN CBT 97 UG T 3 — A SCRF R UME TR YT R R o VRIT IR 5 i
HRTAE, DS EATREM, iR E s R e R, XA, F b ROHEEE:
RTS8 A R HNAICRE IO A ATRURT CBT WIVR YT B o ik T AU AISRE 1) M Jof R0 e Qo] 52 1 R 4 R
170, BFEWULE IR E AT, NGRS R M . 5B =B R IR R4 CBT 1—A
SRBRLH 0 o B R A ORI BT SR AT SR T [ B A, xS A A BB A TSR, O
SEEFRIEFINEAT N BEHEMEE CRBLEBR,  FFIT APk R I LA YR BN A 32 45 11 4 T
Y. SEIYDRBCRIAEI R BRI AR N, S DUE R IS ATy 2 VR R AR R A
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M. REFEEEIERE. WRENEYE, EPPMARHLRE G BUE BRI T W R4
P RAT S WIARAE BB W R > TS 5 LTRSS BT S5 . CBT AT Al AR i
HIBPIEINIZEETE S, 5 A AR L REATT R AR A6 A AU T 31, AT 08 17 48 AN o A v . o
NN ZR: CBT ISR BB B BRE, QIR R 1A NI RE . MLX SR JEORA S5 X9 AN [ i 2
H B AT SE A ROt R AR T AR . B E RS R VR T RS IR B BT e RR D AN
FBI R K. 16TT ARG — ) — AN BAR AT Eh T R, A W (TR AT LR T T SR A A Y 54
L. FEMAGTH: EREFLT, CBT & AR FKESARIRIT, Rl AR Es SN R
RIS S (A AE IR AT (2 25 S M

3. CBT T AR AERIBUR FISSIEE AL

WEFER W], CBT I LURZ AR, BT SIE . REMB, R TS, 55 CBT i&nT LA
B NMA T RE: CBT AMUAT DUBARAE IR, 38 AT CLER e 8 3 1O H R A S AN S Thme, 3 s Al AT T A MEXT 4575
CBT [FIREF AT R % : CBT IEHUE I RS BEARIMARAE (0 R A, B E ARSI MV ] CBT £775
I XA RCR 2 I .

56, CBT MELEILALIJE T Aaron T. Beck fINEIERI®, ZEIRVONNFINBEEIN AL, FE
AN YR 15 LIRS AT AT BRI o FIOE S 0 A W 0 B SR (ELAR R 6 R R AR X
ZPIRITE AR R T B AR, CBT BERBIE R YUN IR 8 4, 1A e T & 2E, JhEd®
IR DSk 7 3CE By X e R A

5156, AR Z BEHLA IR (RCTs)MIT /ATt FT4R 4t 1 CBT 677 ABAE A SEIE S RF o IXSEHE TR IR,
GAERR A ARRI AL 2 BRGRP A BHf O BRVR T TR Bh S D BRI EE, $5%2 CBT H 3 fE IR
REDRIRRARE A3 P oA S5 7 T AT 2 3 (et fldn, —I0ona Mt 7O B, CBT X 11677 AR (2%
REPUNAEZGYI S, I BE R, JCHAEX TR EMAE B, CBT H & fe i E L.

CBT {153 — /N S SHIE AR IR AT 7T . SO 7 AHEL, 58 CBT Y7 & 7RI
AR A MR R R BAR. X ATRERE Ry CBT it 17— B 8he, B AT AR AR T Rpak B AR 2e g gg, BL
TR AASAEIR R A o 1K “ 3 BB Ak “4 B Mg KiR T ik, 98 1 CBT M.

HERE MR, CBT JRARN I A WIAEE 3 KA 2. ir AR B Z MR, S EFEG
TrIEMNE S V6T M LB RE . B B s ™ AR L DL R B X T CBT RIS 5%. [Hlk, fESERk,
CBT % 5 25Wia 7 AR T ks a8, DUEBIRERIT RCR . BRIk, CBT 1677 AR AE A 5K
UEFEAR S, HAE R A ) B B 25 R T ROR . SR, 7 BRI B 1 BARE OL, DL
TRAFAL B E AR B Bod & H BT T &

4. RGEERE

WHAT YT —Fi T IE A D BR T 7 %, (HEWA —Heka. B, BRAENE
PRYE: CBT LR T INFIAUT AR, AR 1159 NBR o< 28 55 K ZOHHIAIAE A 520 . Ik CBT AlRE
AERT AN, Rl BT E R ERICLENRT RN, B B 00 055 N s rs 10 85 . e
WHUT RITIEF R RIREZ . CBT MW & BB E A AR UM B RIFTTRES), b — LRI BE I 5L
ZEBN H 1% BE 7B I BB AT REAN S AL

AT IEIT AE R E LI VR R R Ol T, B2 FIAT T H A T IR A7 AE — LEAR
AL, — AT TR B T E VIR AR, RISk Z X TR UTE NS E ALK . RIFH
FRPCREOR T E W R AR . RN ERETARE ISR 2 0ME S 58 )Z AL B 4E
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FATNRZZM, BAL T NAE G RS R e . = RIRAT B et 1 SR
RN FEAERHA RS R 5T . BT LR, Sog 7z iRd SO IR B s, X FA
AP AR AR AA —E fRIEH]

Bt B [0 TAARAT IR LA WA N, X TR E REA TR LD R B 25 B2y iz —
FENFIAT TR SRR D B A S S o B S LD B2 SRR 2 R AR D B 22 (M A DIOK - AR LB
SRR AR OB W SR T GRS AR . RIWRIT O T IRE TERE, mIAA T E A 2 .
AN R TR R XA GO KT IE AT R R 48 08, RERE R . =SRINFIAT B M BLRE B AL
AR, BRGSEARME & SIS G — N, ARIEMZ (5 BACEORIT R AT YT L RER R IR T
M2 R AR . KRR FETT AT REELAE . AT DIOT R/ MEALIG YT . T R By A 1 R o
SERIANEAKIIEIT 7%, R RCR . I UTREBEIGIT: 88T wTiE s o iaT
Trid, QUGN JERTT . BEERRIT A, DERE VRSO IAILE . A BORGH B s i T RCR,
MRHEFBG gy PN HRRRR S, SROCEMERE . SEm G 7SRy, 3 KT B ma i .
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