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Toward the realization of objective treatment selection for mild major
depression using multi-modality brain imaging markers
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Cognitive-behavioral therapy is said to be effective in improving depressive
symptoms, but it is expected to improve social adaptation by learning adaptive behavior and
cognition. In this study, in order to examine how cognitive-behavioral therapy affects the
improvement of social adaptation, mild cases that meet the diagnostic criteria for major depressive
disorder and cognitive-behavioral therapy is recommended as standard treatment. Cognitive-behavioral
therapy was performed on 5 patients. Symptom evaluation and psychological evaluation were performed
before and after treatment to measure depressive symptoms and changes in social adaptation. As a
result, the symptoms depression has predominantly reduced, but it can be said that improvement was
observed, the value of social adaptation significant difference could not be obtained.
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Table. Paired T-test result

Pre (N=5) Post(N=5) Effect size
M SD M SD t P Cohen's d r
SASS 28.0 7.8 30.8 10.6 -1.30 .26 n.s. -.30 =17
BDI 24.0 7.0 12.2 11.3 2.09 11 n.s. 1.26 57
HDRS17 13.2 4.7 6.6 6.1 6.41 .00 o
STAIL
FHEAR% 61.8 5.6 50.6 10.9 2.12 .10 ns.
[INE S 56.2 9.8 42.6 10.0 1.84 .14 n.s.

*p <.05 ** p < .01
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