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(OR=2.24, 1.32 t0 3.88)
(OR=1.30, 0.53 t0 2.94)

1) 1) 1)
1) Rache Churchill 2) Vivien Hunot 2) Debbi
Caldwell 2)
1)

2) University of Bristol, UK

Rosenzweig (1936) [1] Rosenthal & Frank
(1956) [2]

“Everybody has won, and all must have prizes”

Dodo bird verdict

10
50.4 (19.7 t0 85.0) %
2.
0.2
NNT 15
0.2
3 0.5
Lambert [6]
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30 15 40
RCT
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RCT cross-over trial
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DSM-III, ICD-10, RDC, Feighner)
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128 3737
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CCDANCTR
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(5136 references) (1510 references)

CCDAN study registers |

CINAHL and PSYINDX |

Reference lists
(64 references)

6710 records

/ 6515 records excluded on title
and abstract

195 full-text studies assessed for
eligibility

Cochrane Collaboration Depression,
AnXlety and Neurosis Group CCDANCTR 128 studies (337arms) included in cochrane

systematic reviews of major six schools of
psychotherapy
98 studies investigated CBT

67 studies excluded

* 4 ongoing studies
19 Not acute depression
14 No random assignment
4 Psychotherapy vs TAU
3 Psychotherapy vs
Pharmacotherapy
6 Studies with inpatients
5 Studies with the elderly
12 Other reason

110 studies  were excluded
because they did not compare

18 studies (39arms) are included in this
secondary analysis

12 CBT vs NT

5 CBTvs PP

1 CBT vs PPvs NT

Psychological placebo
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6 trials

ITT (347 patients)

Furukawa[7] CBT
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4) (1.32 to 3.88)
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(0.67 to 4.84)




CBT specific 35.0%
component (-99.5 % to 180.3%)
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35 95
100 CBT
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CBT vs NT 1.53 7.37
(1.02t0 2.28)  (3.74 to 15.15)
CBT vs PP 0.55 2.71
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PP vs NT 2.72 2.72
(1.28t05.76)  (1.28 t0 5.76)
CBT -159.6% 50.4%
specific (-958.4% to (19.7% to
component 90.6%) 85.0%)
10 CBT
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50.4% (19.7% to 85.0%)
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N of arms in: Con- Risk of Bias
Incl comit
ude ant Resp
. N of Outc  Alloc .
Study N d Baselin For sess phar ome . Blind Treat  Onse
diso e BDI mat . maco ation . imput
CB PP NT ions scale ingof  ment
T rder - CONCE  asses  fideli ed
s thera alme sors ty
py nt
Besyner1979 1 1 20 O 49 Gp o4 Ul gy Undl gy, Uneldmpu
er ear ear ear ted
“Dowrick_Finland MD Allo . Uncl  Impu
Rural1996 1 1 50 D+ 21.1 Ind 6 wed BDI Low High car ted
“Dowrick_Finland MD Allo . Uncl  Impu
Urban1996 1 1 47 D+ 21.3 Ind 6 wed BDI Low High car ted
“Dowrick_Ireland MD Allo . Uncl  Impu
UrbanRural1996 ! ! 38 D+ 23 Grp 8 wed BDI Low High ear ted
‘Dowrick_Norway MD Allo . Uncl  Impu
Rural1996 ! ! 61 D+ 192 Grp 8 wed BDI Low High ear ted
“Dowrick_Norway MD Allo . Uncl  Impu
Urban1996 ! ! 67 D+ 21 Grp 8 wed BDI Low  High ear ted
“Dowrick_Spain MD Allo . Uncl  Impu
Urban1996 1 1 30 D+ 22 Ind 6 wed BDI Low High car ted
“Dowrick_UK MD Allo . Uncl  Impu
Rural1996 ! ! 49 D+ 26 Ind 6 wed BDI Low High ear ted
“Dowrick_UK MD Ind/ Allo . Uncl  Impu
Urban1996 2 ! 84 D+ 248 Grp o8 wed BDI Low High ear ted
Faramarzi2008 1 | g O 199 Gp 10 No BDI Ul pg  Uncl Tmpu
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Hamamci2006 1 124 9% %4 Gp 11 No BDI UMl gy Unel Impu
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Kelly1982 1 1 16 D+ 25.4 Grp 6 wed BDI car High car ted
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Abbreviations CBT: cognitive behaviour therapies; PP: psychological placebo; NT: no treatment; BDI: Beck Depression Inventory; MDD+:
Major depressive disorder diagnosed by operationalised diagnostic criteria

“Dowrick1996 reports nine independently conducted, albeit according to concerted protocols, RCTs. Two of these RCTs conducted in Ireland
were reported in an amalgamated form in the definitive report and is therefore treated as one trial in this meta-analysis.

®For Fuchs1977, randomized N was not available. Instead we used number of participants assessed at the end of intervention.

Besyner1979

Nonspecific group: “Therapist behavior was limited to reflection and clarification of verbal
material and questioning to facilitate discussion. It may be argued that such procedures are
akin to, if not identical with, those employed by Rogerian therapists. While the validity of this
argument cannot be denied, it is the belief of this researcher that such procedures are
considered to be minimally therapeutic.” (page 70, line 10)

Fuchs1977

Nonspecific therapy: “Session 1 began in the same way as the self-control procedure with
introductions, collection of deposits, a review of confidentiality issues, and a 10-minute group
interaction assessment procedure. As in the other groups, participants were given an
information sheet and a general introduction to group therapy concepts, generally from a
nondirective framework. From that point on and throughout the ensuing sessions, therapists in
this condition attempted to elicit discussion of past and current problems, to encourage group
interaction, and to reflect and clarify feelings in an empathic manner. Although therapists at
times suggested simple exercises within the group to facilitate open discussion, they were
specifically instructed neither to recommend out-of-therapy activity nor explicitly to teach
behavioral principles. These sessions lasted approximately 2 hours weekly, as did self-control
therapy sessions.” (page 209, left column, line 24)

Hegerl2010

Guided self help group (GSG): “In the GSG , a supportive atmosphere was created, allowing
the participants to communicate about their situation and daily life, but no psychotherapeutic
intervention was allowed by the group leader.” (page 33, right column, line 1)

Kelly1982

Nondirective group: “The nondirective group served as a control group and met for the same
amount of time as the other groups, but did not undergo their treatment procedures. Outside of
behavior change strategies and cognitive strategies, the group was free to discuss any topics
(e.g., support, jobs, etc.). All sessions, with the exception of the first, consisted of a review of
the previous meeting’s topic and a discussion of issues the group members felt were
important. The therapist behavior during all sessions was as consistent as possible. An attempt
was made to provide all group members with maximum empathy and warmth.” (page 41, line
10)

Propst1980

Therapist Contact plus Self-Monitoring: “Participants in this condition simply met for a
discussion group and kept track of their daily mood. For homework they were to record items
for group discussion on their mood cards. The content of the discussion was up to the
participants, as the therapists participated as little as possible.” (page 172, line 5)

Serfaty2009

Talking Control: “Clearly defined criteria for the TC group were used to prevent CBT from
being delivered. Talking control therapy was developed during our feasibility work, and
details are available from the authors. The therapists practiced delivering the TC in role plays
with the supervisor so that difficult questions could be addressed. Dysfunctional beliefs were
not challenged; however, the therapists were asked to show interest and warmth, encouraging
participants to discuss neutral topics such as hobbies, sports, and current affairs. No advice or
problem solving was given, and there was little focus on emotional issues. No suggestions for
behavioral tasks were offered. So for example, if the patient said, “My daughter does not like
me as she never comes to visit me,” the therapist would ask, “How many children do you
have?” (page 1334, right column, line 8)
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cognitive behavioral therapy; CBT

clinical psychologist
PhD (Doctor of Philosophy)
PsyD (Doctor of Psychology)
PhD Clinical science model
Scientist-Practitioner mode

5-6
UCLA
CBT
supervisor 1 1
supervised training
supervisor
CBT
1 internship
clinical psychologist supervisor
/
postdoctoral fellowship
supervision



clinical psychologist

CBT

internship

postdoctoral fellowship 2

1988

2012
26,329

162

500

1996

2013 8

1995



CBT

CBT
CBT

CBT

CBT

CBT

CBT

CBT

CBT

CBT

clinical psychologist

CBT

F1

Furukawa TA, Nakano Y, Funayama T, Ogawas,
letsugu T, Noda Y, Chen J, Watanabe N &
Akechi T (2013) Cognitive-behavioral therapy
modifies the naturalistic course of social anxiety
disorder: Findings from an ABA design study in



routine clinical practices. Psychiatry and Research and Behavior Management, 6, 37-43.
Clinical Neurosciences, 67, 139-147. 5.

Kawaguchi A, Watanabe N, Nakano Y, Ogawa S, Vol 39, No2,
Suzuki M, Kondo M, Furukawa TA & Akechi T 219-225, 2013

(2013) Group cognitive behavioral therapy for

patients with generalized social anxiety disorder F2

in Japan: outcomes at 1-year follow up and

outcome predictors. Neuropsychiatric Disease L

and Treatment, 9, 267-275.

Funayama T, Furukawa TA, Nakano Y, NodaY, '
Ogawa S, Watanabe N, Chen J & Noguchi Y 2013.8.23-25

(2013) In-situation safety behaviors among 2.

patients with panic disorder: descriptive and

correlational study. Psychiatry and Clinical

Neurosci ences, 67, 332-339. 2013.8.23-25
Nakano Y, Akechi T, Furukawa TA &

Sugiura-Ogasawara M (2013) Cognitive

behavior therapy for psychological distressin

patients with recurrent miscarriage. Psychology

2013.
Graduate Program in Psychology Handbook 2013-2014, UCLA,
http://www.psych.ucla.edu/graduate/current-students/academi cs/handbook/handbook-2013-2014/Handb
00k2013-14WEB.pdf/view
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CBT
2010
CBT
CBT
CBT

CBT

CBT
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CBT CBT
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CBT
CBT
CBT
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CBT
CBT CBT
CBT
CBT
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CBT
CBT

)

CBT
CBT
°

CBT
CBT

CBT



CBT
( )
N=1840
CBT
43 a
a =.98
KJ
a
a =.93 a=.90
o =.86
a=.91
o =.90 a =.88
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1490

CBT

1. 65%  CBT

CBT 20%

2. CBT
20 %
5%
3. CBT
20% 5%

4. CBT
30%

6%

5. CBT
47%
12%

6. CBT

18%

5%
7. CBT
50%
10%

CBT

CBT



CBT

70%
CBT
45%
10%
CBT
CBT
CBT
CBT
CBT
1. CBT CBT
70 CBT
60% CBT
405 N=1650 24 .55%
4 1 CBT
2. CBT CBT
10%
3.
60% CBT
4 5
CBT
55%
4 1~6
60% CBT

CBT



4.73

CBT
CBT
CBT
N=405 CBT
N=1245
t
CBT t(1648)=12.01, p<.001
CBT t(1648)=7.07,
p<.001 CBT

t(1648)=9.84, p<.001

p<.001

p<.001

p<.001

CBT

CBT

t(1648)=3.74,

t(1648)=3.75,

CBT

CBT

t(1648)=6.71,

CBT

CBT

CBT

CBT

CBT

CBT
CBT

CBT
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85.9%

12 19
55 59
(n=1840) 60 0.0% 20 24
3.8% 1.0%
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20.2%
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1.0% 0.8%
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/
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CBT)
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49,
CBT
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CBT CBT CBT CBT CBT
405 405 405 405 405 405 405 405
39.23 28.89 22.30] 26.38 26.26 21.81 21.61 185.69
39.00 29.00] 23.00] 26.00] 26.00 22.00] 21.00 185.04
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9 7l 5 6 6 5 5 43
54 42 30| 36) 36 30| 30] 259
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CBT CBT CBT CBT CBT
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9 7l 5 6 6 5 5 43
54 42 30| 36) 36 30| 30] 259
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1 CBT
0.1 CBT
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6
ICER NICE
ICER RCT
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A. CBT
600
0.1
[1-3] CBT
2-3
[1, 4]
CBT CBT
CBT CBT
[5] CBT
1 420 30
[5] CBT
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CBT

CBT

CBT

CBT

CBT

MEDLINE, EMBASE, PsycINFO, Cochrane
Library (Cochrane reviews, Cochrane
Technology Assessments, Cochrane Central
Register of Controlled Trials)

2014 2 10
CBT
CBT
CBT
QALY
1.5

2013
30,000US

GDP

Incremental Cost
Effectiveness Ratio: ICER

QALY DALY
2000 1 1
1
237
87 150
131
19 1
[7] 18
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1
20
6 ( 4 1
1 )[8-13]
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ICER
cost-effectiveness plane
scatter plot (
)
ICER NICE
£30,000/QALY gained
CBT
ICER
NICE £30,000/QALY
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5 NICE
£20,000/QALY gained
£30,000/QALY gained
£20,000/QALY gained
45 90
£30,000/QALY gained 50 90

CBT
6
6 3
3
6 ICER
NICE £30,000/QALY gained
NICE
50 90
6
3 ICER
RCT ICER
1990
efficacy
3 RCT
2007
pragmatic
efficacy
effectiveness

ICER
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HOEERE HIREEES
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8 Hollinghurst, et al 2007 RCT online TAU 8 BDI-II>14  0.027 469" 17,370 55% 70%
CBT+TAU
9 Hollinghurst, et al 2010 RCT CBT+TAU TAU 12 BDI-II>14 057" 850 14912 75% 90%
10 Mukuria, et al 2008/2009 Clinical trial iapTss  curment g 0014 236 16,857 45% 50%
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11 Sado, et al 2005 modelling CBT+TAU TAU 12 0.080 135 1,683 90% 90%
0.030 135 4,487 65% 70%
Optimal Current -
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MEDLINE, EMBASE

L1 376483 |DEPRESSION+NT/CT

L2 707810 |DEPRESSION?

L3 46613[COGNITIVE THERAPY+NT/CT

L4 59688 |COGNITIV?(3A)(THERAP? OR PSYCHOTHERAP?) OR CBT

L5 57933|COST-BENEFIT ANALYSIS+NT/CT

L6 356876|COST(1A)(EFFECT? OR BENEFIT? OR ANAL?)

L7 813[(L1 OR L2) AND (L3 OR L4) AND (L5 OR L6)

L8 279438|DOCTOR?

L9 938770 NURSE? OR PSYCHOTHERAPIST? OR PSYCHOLOGIST? OR MEDICAL(W) WORKER OR THERAPIST?
OR COUNSELOR? OR STAFF##

L10 30[L7 AND L8

L11 9|L9 AND L10

L12 9|DUP REM L11 (0 DUPLICATES REMOVED)  ANSWERS '1-9' FROM FILE EMBASE

L13 4207|(DEPRESSION? OR DEPRESSIVE? OR MELANCHOL? OR MENTAL? OR PSYCH?)(S) L6

L14 110(L7 AND L13/TI

L15 395[L4(S) L6

L16 57|L7 AND L15/TI

L17 | 1040854|RANDOM?/DT OR RANDOMI?(3W)(TRIAL# OR STUDY OR STIDIES) OR RCT

L18 120|L14 OR (L16 AND L17)

L19 111 L18 NOT (EDITORIAL?/DT OR COMMENT?/DT OR LETTER?/DT OR CONFERENCE?/DT OR
NEWS?/DT OR CASE?/DT)

L20 72 DUP REM L19 (39 DUPLICATES REMOVED)  ANSWERS '1-51' FROM FILE MEDLINE ANSWERS
'562-72' FROM FILE EMBASE

L21 12584 |(DEPRESSION? OR DEPRESSIVE? OR MELANCHOL? OR MENTAL? OR PSYCH?)(S) L4

L22 4437|(DEPRESSION? OR DEPRESSIVE? OR MELANCHOL? OR MENTAL? OR PSYCH? OR L4)(S) L6

123 215 L21 AND L22 AND (COMPAR? OR "VS." OR VERSUS OR VS OR "V.S." OR DIFFEREN? OR SWITCH?
OR CHANG? OR SHIFT?)

L24 | 1173073|L8 OR L9

L25 68[L23 AND L24

L26 59 L25 NOT (EDITORIAL?/DT OR COMMENT?/DT OR LETTER?/DT OR CONFERENCE?/DT OR
NEWS?/DT OR CASE?/DT)

L27 59|(L1/MAJ OR L2/TI OR L3/MAJ OR L4/TI OR L5/MAJ OR L6/TI) AND L26

L28 120]L20 OR L27

L29 94 DUP REM L28 (26 DUPLICATES REMOVED)  ANSWERS '1-70' FROM FILE MEDLINE ANSWERS

'71-94' FROM FILE EMBASE TL29 ALL 1-94




PsycINFO

Set# Searched for Databases Results
51 Depression® PsycINFO 217776*
SU.EXACT("Cognitive Behavior Therapy™) OR SU.EXACT("Cognitive Therapy™) or cognitiv® near/3
52 ('Cog Py) (Cog PY) “ PsyclNFO 41755*
(therap™ or Psychotherap®) or CBT
53 SU.EXACT("Costs and Cost Analysis”) or cost* near/1 (effect* or Benefit* or anal®) PsycINFO 24231
54 S1and 52 and 53 PsyclNFO 226°
55 nurse™ or psychotherapist™ or psychologist™ or "medical worker” or therapist™ or Counselor™ or staff® |PsycINFO 37H11™
56 doctor* PsycINFO 39124*
S7 S4 and 55 and 56 PsycINFO 1°
58 ti(Depression® or Depressive™ or Melanchol® or mental® or psych®) PsyclNFO 480989*
59 tijcost* near/ (effect™ or Benefit* or anal™)) PsycINFO 2755
510 |tijcognitiv® near/3 (therap* or Psychotherap®) or CBT) PsycINFO 8538*
511 |random® p/3 (TRIAL® OR STUDY OR STIDIES) or RCT FPsycINFO 32232*
512 |54 and ((S8 and 510} or (59 and S10 and 511)) PsyclNFO 41°
(DEPRESSION* OR DEPRESSIVE* OR MELANCHOL* OR MENTAL* OR PSYCH*) p/30 (cognitiv®
513 PsycINFO 22532*
near/3 (therap* or Psychotherap®) or CET)
(DEPRESSION* OR DEFRESSIVE* OR MELANCHOL* OR MENTAL* OR PSYCH*) p/f30 (cost*
514 PsycINFO 6504~
near/1 (effect* or Benefit* or anal*))
513 and 514 and (COMPAR* OR "V5." OR VERSUS OR VS OR "V.5." OR DIFFEREN* OR
515 PsyclNFO 165°
SWITCH* OR CHANG* OR SHIFT®)
516 |(55 or 56) and 515 PsycINFO 48°
517  |(58 or 59 or 510) and 516 PsyclNFO 41°
MJSUB EXACT("Cognitive Behavior Therapy") OR MJSUB_EXACT("Cognitive Therapy™) OR
518 ('Ceg : Py ('Ceg ) pyj PsycINFO 45309*
MJSUB.EXACT("Costs and Cost Analysis”) or OR MJSUB.EXACT("Depression (Emotion)”™)
519 |516and 518 PsyclNFO 400
520 |517or 519 PsycINFO 47°




Cochrane Libarary

D Search Hits
#1  |MeSH descriptor: [Depression] explode all trees 4522
#2  |Depression*tiabkw (Word variations have keen searched) 29200
#3  [MeSH descriptor: [Cognitive Therapy] explode all trees 4418
cognitivk near/3 (therap* or Psychotheragk] or CBTtiabkw (Word variations have

#4 7547
been searched)

45 |MeSH descriptor: [Cost—Benefit Analysis] explode all trees 15255
cost near/1 (effect® or Benefit® or anal*)tiakkw (Word variations hawve been

] 24654
searched)

#7  |i#1 or #2) and (#3 or #4) and (45 or #5) 180
MURSE# aor PSYCHOTHERAPIST# ar PSYCHOLOGIST#* or [MEDICAL next WORKER)

#5  |or THERAPIST* or COUNSELOR* or STAFFtiabkw (Word variations hawve been 16206
searched)

#9  |doctorttiabkw (Word variations have been searched) 3098

O |BY and #8 and #5 1
Depression® or Depressive® or Melanchol or mental or peych#ti (Word variations

#11 2g5a2
Mave been searched)

2 |cost neard! (effect® or Benefit® or arakdti (Word varistions have been searched) 11009

#Ma & and #1 and 12 54

414 (Depression® or Depressive® or Melanchol® or mental® or peyohi®) near 30 [cogniti 6704
neard3 (therap® or Psychotherapt) or GBT)
(Depression® or Depressive® or Melanchal® or mental or peych# or cognitiv nears3

#15 |(therapt or Psychotherapk) or CBT) near/30 (cost near1 (effect® or Benefit® ar 2850
anal+))

W COMPAR* aor “W3" or YERSUS or %S or "%S." or DIFFEREMN* ar SWITCH#* ar 454983
CHAMNG® or SHIFT *:tiabkw (Word varistions have been searched)

M7 M4 and #1565 and M6 308

#18 [#8 or #3 18706

#19 |(#11 or#2) and #17 and #15 47

#20 M I3 or#0 85

M M 0or#3or#b 96
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39

TVMRI

“ § (8DI-11) (The Rosenberg

self-esteem scale)
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Yoshimura S, Okamoto Y, Onoda K,
Matsunaga M, Okada G, Kunisato Y,
Yoshino A, Ueda K, Suzuki SI, Yamawaki
S. Cognitive behavioral therapy for
depression changes medial prefrontal
and ventral anterior cingulate cortex
activity associated with
self-referential processing. Soc
Cogn Affect Neurosci. 2013



MRI

A.
Major depressive disorder
(MDD)
MRI
(DTI)
MDD DTI
DTI MDD

(Lietal., 2007; Tham et al., 2011) DTI
MRI fractional
anisotropy (FA)

FA

Basser, 1996

MDD
FA

Major depressive disorder (MDD)

MDD fractional anisotropy (FA)

the Structured Clinical Interview
for DSM-1V Axis 1 Disorders (SCID) (First et
al., 2002)
DSM- MDD Axis |
the 17-1tem Hamilton
Rating Scale for Depression (HAM-D)
(Hamilton, 1960) 14
SCID
DSM-

MRI

3-Tesla whole-body scanner (Sigma
Excite HD V12M4; GE Healthcare,
Milwaukee, WI, USA) 8-channel
phased-array brain coil
parallel acquisition at a
reduction (ASSET) factor of 2 locally
modified single-shot echo-planar imaging
(EPI) sequence Acquisition
TR=17 seconds; TE= 72 msec; b =
0, 1000 seconds/mmz2; acquisition matrix,
128x128; field of view (FOV), 256 mm;
section thickness, 2.0 mm; no intersection
gap; 74 sections. Reconstruction

Acquisition 2mm X 2 mm X
2 mm isotropic voxel data Motion
probing gradient (MPG) 55 4144

Acquisition 15 52



an automated high-order
shimming method based on spiral
acquisitions (Kim et al., 2002)  DTI
FMRIB software
(FMRIB Center, Department of Clinical
Neurology, University of Oxford, Oxford,
England; http://www.fmrib.ox.ac.uk/fsl/)
BO field mapping data the echo
time shift (2.237 msec) method based on two
gradient echo sequences

FA map (A1, A2, A3)
FMRIB software FSL
software  Brain Extraction Tool
55 Brain map
voxel FSL FMRIB Diffusion
Toolbox FA

SPMS8 software
(Wellcome Department of Imaging
Neuroscience, London, England)
The normalization of the image with a b
value of 0 sec/mm? the echo planar
image template in SPMS8
echo planar image the
Montreal Neurological Institute echo planar
image template
voxel size of 2 x 2 x 2 mm3 isotropic
Gaussian filter (8-mm full-width at
half-maximum)d
Voxel-based analysis  SPMS8 software
FA map
ANCOVA
(Inano et al.,
2011)
voxel-level threshold
p<0.001 uncorrected with a
minimum cluster size 50 voxel
the anterior genu of the corpus
callosum FA X,y,z =28, 32,10 and
8, 32, 10 with MNI coordinates the
spherical VOIs (3mm radius)
FA map
demographic
unpaired t test  Pearson x2 test
FA
ANCOVA
p<0.05
Bonferroni

MDD 12 27-49
! =4/8 HAM-D 23.6
14 28-45 /
=9/5 HAM-D 1.6
FA map
VOIs MDD
FA
axial diffusivity MDD
07 g 187 R
% . -—3§%s— ’;1 6 1 §. —ggo—
g 06 o ° i . 0980
g - . ° § 1.4 -
L:' ,‘;3 12 *
3 05 =
g . %101
} 04 > 08 ’
Patients Healthy controls Patients  Healthy controls

B : R AN CHt T SRk hEZE b

MDD
DTI (Basser
and Pierpaoli, 1996; Li et al., 2007; Tham et
al., 2011) MDD
FA
(Xu et al.,
MDD radial diffusivity
axial diffusivity

2013)

(Song et al.,
radial diffusity
MDD

2005)

(Dalgleish, 2004)

MDD
(FA)

fractional anisotropy
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(SSRI)

SSRI SAD CBT

2013 10 42
2014 3

SAD
SAD 60
Stein,
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