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ORI E R FHEB PRI R ERERIR

T, B, FHE} BHY B

(CEMERT RS, FHAK KE 130022; 2 INARKRFAIL AR, IR FFE 250012;
3ShE ERNEEREZE ASCEERE, ST YR 1101225 4dbpihEZ ks E2ERE, LRt 100029)

WE: IHRAE R EBREGR B AR RPN, BN ARV H Tk B BEn] 51 A 2 35 D) e T S adE J L. B
I SR ARR AR S 35 180 10T A BERAZ O3 . IR RI]: AT Y A 18 IR ik
T, A PR T IR S22 TR AT R A A AWRA T A R oL, AR RS K
WITRRE; LSNP IRAS S P W e A 5 B AR ) S & S8 4 B DB R 1 B At & SR R 4
LR e RE ST PR ViR A LS AL ) W S A VR PR s S it v a1 e NE ROl =
JERCEIRAE . 7 AR KBS LR A RIR . RARFREZSESEYRC#inar s, 1
BT IR, AT EIY TG BT AR BT BB R A ATAE IR e BRIk
BLOBRE R DTS I E S, X Rkpoh (i B A BR AL A e

REEW:  OEIATT BN AHAT RIS AT

DIt

Bl

I 448 (Subthreshold Depression, SD) Ak —Fp 710 R (#5551 PRAPABEE 2 [B] Ayt EERES, E
BUR A Bk s e AR G ) B BB, IRA TR A R, R ORI ADE AR R P OUR S, T
AYRIFGE SRS T AT A R R ] IR 14% 2 54% A S5 1, RS B SRR A 15 2 E A ABRE 5 (Major Depressive
Disorder, MDD) 2 Wrbrif, (EIAERER A ACE s, B DI RE I A AR 05 o B 5 @, e 33
TR R A v AR R A RS, I AT RE NI AL S vk . BRE, EEXT R SAR R R B S A 3T
A Y E I R R P,

H A, OBEGYT B AR 25 9T P e 1 S 10 B s 0F e 00 7, 28 I8k [ A ) O T BB
INFIFT YT (Cognitive Behavior Therapy, CBT) . 17 R #4157 (Behavioral activation Therapy, BAT)
F—2yT O RR Z IR, A FR.OREYFE (Interpersonal psychotherapy, IPT) . IEEIANHIYTIE

(Mindfulness-Based Cognitive Therapy, MBCT) & 3E—Zy7 A NI AR I R E . 28T, A
WFRAEAE 3 T Bt P74 TH . THR L 7 8 22 2 S BB MEVR & d AR AR (I
AR ISR R B9E IR IRAIRTY: BT S ARG T TR P R RO IR G = R S A L

ALEIAR B TE R GRS E A AR O BE T A UEDT 5 B, MAERAILE . I RS RO K 1
G, FEEARTENBR SRR, S —4& S 8y EmE A R, KRFERYTY. T
DI 5% 2 JUAL SRS 09T 7, Rl PR SE R AR 2R s, R ACRIE Sy B @, DA HESh R
AR T4 & B Pe Ak 5 A% .

1 T HERAIHEAR
1.1 ETEAE X REEHE

BN FUE(199—), &, MTHARE, HRAEBACERRES;
BERQ02—), X, MEMRE, HROIOAEREE;
ZEIB(000—), ¥, BIHRE, HRAQAERLE;
B#(197—), B, BtHRE, HRAQARESE;

BEREE: BHR1977—), &, BIHEE, MLTESWH, ARABACERELS.
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1T AR A7 A P A R A DA _E AR A 5 AR R B, AELH R 38 B HAIE i Ik PR32 A 1 B R ol
R, WHE XA E A 2R E e, WA IR IIAS (Subsyndromal depression) , BT
FIAI A 32 BERFAE R A AE I 46 FIA R T RE ARG, 8 AR 5 B A ARAE 3 R ik, 5 o U 28 v i
BB, A K2 N ARAE A9 E XU R R ), R AR A — E R A 2 TR, M E I E R
B B U EE BRI AR f & 4, 52ma H AT MG sh AL A2 i 8, &840 B 5% 2 BH 1801 $0A 2 B A A= 3% o s 0 1A
BORT AR TR S OB RE, 5 M 5 0 S A SRR
1.2 HTERTRE

B FAR A AT R AEAS R 5 (B) S L S b, LR R Az BT AL TH . B AR R
FRER AL g, B PR e s, BN M ARTE T A B R T B RS AT /K-, Ruibin Zhang%5 1
B R ER— NS R, BT MARRY SRR R R 11.02%, H P HERAR R m (14.17%)
O, S EZMATH AR E N BoR, 2925%89 BAFE A R AFAE S ARAE R AB K 15 B DSM-1V & PE AR 1512
WrbR L), X — & A5 2 Cuijpers RGE LR A B S HF, X Hd . 7 45 0 E 2047 52 ()76 45 R e /s
TAMAR Y A BRI R 14% 00, ESEE R E, COVID-19K AT A9 & W8 A4 7R 1 58 IR
FELR:  Langerfd] BAf# H PHQ-9 5 & X Fl 2= A HE A W WAL 7, 8 N 30AR 5 S PR A AR A A s 53 5]
A3 14.3%F132.3%!121,

HEAMSEA L, BN A SR T B E W R 22— = EBUE T 5000 A FEAS Y i AE i 5
S BT AR %R 9.2%3) i 5K 45 SR CES-Di % (FHE20 ~ 254r) Xy Aes A 1R R 2 & B0 T
FIAR K PA_EEAR 2 T i527.4% 04, BFRY T H 22 R xd &5 s m i 2 244l i 9 U8 CES-DYIR AL
(16 ~2043) B, 2225 FIBART o B 24 Be e R 2 AR R 5T S 7 Al - E AR A H 2R P 22 549051, 6 {lih, K
JE T BA Y STDS & R AE U R B 24 Be i i A vh, 180 JIAI S8 3R 2R 34.56%(19), Berthalt) 5 4t 45k if
— AL, X PR AT SRR B S B AR T AR R A T OU g, T RE S0P R M BERRAE S Y PR R UK
A 07,

CLEE N AR UL, BT AR A TR S R AR S R, R R A IR TR FHE bR
M NBERHE S Z E R E L. #FR TRGEUEREZES (WCES-DEFEM 16435204 FHE W 3 B0k 1 %41
2227 A ) AR AR IS S RRAE (5 AR MRS R B 3 T AR R B ) o il 9 AN
Ze WA X PERTE T 8 T RS I 75 7850 75 I PEAG TR i R A B R N HERHE .

2 INETRYT BOREA
2.1 DMERITHIENX

DHAI R ET LA PIS 5IG R, LN RRGLHIRITT A, B E IR X
A, 5| FEEUCGEOCHIIGE. ZERIFRII &GN EE . HELRREIES . 1T e ERE T D,
R WS ERY . BIEENA RPN ST AR, IR AR e 5 &R,

22 OIERITIS 2

DHEGRITI A R R B 2400, FERIE DA AR HER] 2 BB TRIR, (OHRYT W 2 ks # A
KON 1Yy (CGREBERMR) . AR GRIT (R ARE RS LR L AT RGBT (
BIERMHEINI ST AR UAARERET (REXESH2REE) . G mH, ORI
TR A4 RABNETT . RFAFWNATT . KEEWRIT ARG #EOREAR R FEMERYT (WA
MEN) SAEFIEERIRT (MZEARE YT o TR, ORI A9 — SR O ERIT
(ML RS) . W2RT (EHEER) RETm (SO0 Y EAR) .

RAE TGRS S0 0T, ARLEAKIEIHIE A IE RS9, R O0BIRYT R —297HE (SRIEX
Feguar, WOARATRITHE) | AT CRBNEBCH DOTEE, ARSI DHEYTYR) AIHEATE (G
HIRIT) U,

3 MEBRYT X I T AEBRY T 3
3.1 —%¥rik (RIEESE, HEHIE)

3.1.1 INRRITRYTE

INAT RITIEAE AU B2 R Y R iz B B 5 0 T3 F B, FEiR T s, g o
)R 7 T AR 2 I B Uk RO, HYE ST BN AR AR OWLRIAE T 45 A AR TP S 47 R kw3 a5 5 A
G| A BT APARAIR A T R AR S S NN RAT R, BB RIS A R SCE AN T R I A Y AR
TEI .
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INHAT YA it REER NG S8 S, BIEEE N RN B, MMUCGEHH RS, 1
TR, RIS SR ST A A A A, B A R R A . B R X, R RS B
BN X S . X — it R, R SRR | R S R WG T B, B 7 (R Re g 18 A0 5 A
B, HFIEASRAIAF ST AR,

AN AT RT3 N R T A7 2 Tl R 3 HARCR I 3697 B . MR IMRRYY, HRER
AL BB 2o [ PR R P 2504 =5 Ha4 2], AL AR 22 B ] IERCR, 1T ELREIE 7 A 51 R ) S I Y
R 7 AR AR FR AT, DA MRS AR A BN ROAHN S 17 R, MARAS 38 B B8 8 O ry bR 25 .
X Fh AR IR YT T AT s 4 S AR AR R R, — T, B AR 3 R I B T AR 4
R ARG Pt AT OB 5 — L, R V) SR R AT AR A, BESRIATTRICR . ISR A
PRANFAT RS IEAE G R . A et i T 0 SRe . Bilan, GWF90aRM, R BN FNAT 972 0 H
TR PEAMARAE S BEAA s, B B R S IR T RUR T, E AN B I BB, HREEIIARE T H
R IE  &T B SR T H AL MEIEIS, FEGER LPARIE R Oy T A & R A . X By AGC AR A DA A
Gt KB, 2Pk L | B ey B FRIANE, IMEPASE . ENEE M XU ER, R
PANHAT AT R TR AR BRI, B AR BB B R E XN A SIIRE. W& 032w
AIAT, X FRTT VA TT R A R S A R SR O B I A R S A B A R D g, AT O Ak R 2 Y S 4
B, AT eE B AN E, A P A P,

3.1.2 {TARGETE

T RS T2 — PSS R A i R D BRI v, A% O 2 2 ek 3 10 A 2 398 o A 3 e g e v Jak
HEEEK, A BN, RAEEERE OHERA, s O U E K PR,

ZIT IR Y S B T X ARAE 2 BT S . X AR DR S A 1 S 4 1 W TR B = ) AR T R 55
H HAA AT RE AN AT A B W 7= AR A AR A, B 2 I IR A S ARRE R I R R AE . A7 M S T
FERTA R ARRE T —MRA HAR—3A7 G . @Sz r A AR, 515 BEFNS 5
SRR R D RS R H TGS, XA B TSR AR NG @ R R AL, R B R 22 A AL (]
WESEIE NN AT, AR A ST AR AW RS 2324, A7 SR 0 I 3 DA D A AR AR A T O
MIEET R . H O AR PR DL DA S A DL B B AR R S R R . BT AT R TR, Hid RS
PERYAT R RS SR, 5T AR R 8 R T I R 4 R IR A A I RE D HEE B (BRI
WP A RN RLNY.) I R T Tk kAR 4 A AT RS (AT I S5 3 AR AH A7 R i) R A
B AL GRS G R B3t . EEANRIF AR R, R AR T IR SL A e WG st R, fAEENTE R
TTREER NS, WMEFRL A, 5158 BEMIEREER.

T R ETE I EAEIARE R T T R B E 2 0%, JUHAEIRYT B R AR R B2, BeA R 1k
T AMHR Kk T EANABAE . AR WIS O A SRR AL T ) S TakagakiSIHIMori61 AT BA X 5 T 41
AR TR, RAAT NS BT TIPS T 2. g5 eoR, T IAE TS RRAT N iks
SPYET S, PAREEIR B ks . 1 ELAE VAR S5 XX Se R A AT R o A B, T F4H i A & 24540 i
FART N B, 33X 582 Uk BT R SRS T VA T TR A R IR T AR AR A AR K . B as HRIT YR
PV R AR AR AT T ORGSR T, SR SR T PR G AR T ARRE R B R, AT R K
PR, TS RINA R, TIAAAE AR B8 R A, R REE K B R m P28,
Vi 32 S 2 B OV il 2 v i [T SR A A TR I IIE A, IR R AT RIS T XM ARRE IR AT R R e, 45
RN, XT3N H AN BN PG B R IR, %7 R AR R A e 5, BeR e R
T REEIK, FFBRAR A G 6 H B IAER Ao . 25 ERTIR, 47 RBEE 7 R BN AR A B R
IR AERERCR . RIS I R B BT R TR, U T R R S, A N R SRR T
i, MHAERITEHR G, ViR Maz Hr2str o BisX, =gl e e 5 A 5 B0,

32 &k (HBE/SEREER)
3.2.1 ABROEYTE

AN OERYY 2l Klerman 5T 1970 4F A JEE KW —Fr &G54k . FREMER.OHETEUR . %97
ERYFEZER T2 EWEARE B W AERRGTT, HE S TOAM R BN Bl ARt 2 Dihe
PIEMHEROARANRRR, ZOETEERNY.

N B DB A2 DAL IR T3 3 st A B 56 &SR G2 AR A ABAEIR, A% OB IT fE e T B IR G G 41
BEAF G R R BL, T AEXT A AR AT IE 1 . % 7 A R T I AR KT AR G R T X
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PP PN A P A AT (B RE A 2 23R R R A B R) , A PR D BRI R R R R R 4
N5 N Br B3 Z [ A RN A, A5 B N B ¢ 28 I 2% 1 2 17 A 1080 8 >F 52 IR AISRE R 1 2 i 310,

TE T AR T B Siek, A BR O BRI SRR A I RANEL . A R AR A 0 A 38 3] A
ARBEG A2 WA v, (BRI %) 17 28 A0 7% AT R i 22 2 S 38 184 m A e kg 4 D PR AR B g ) XUBS: . A B PR
Jr LB B G N 58 |t SERRER | 05 SR B A2 IR X O R A O 4, 5 B A TR T 3R 1)
2 ET N BB AR A, XS Re e R AT AT . BRI R, A B OB VATS B A R
R4 N B IR R e fig. Blan, FEACPER N Brff b oSt 5150 A YA 38 5 15 i I 2R A 1
P BB E SO BRE 3 R BERTRE 2 SCRpS G A, i B AR SE S O A R SRR N B N 4%, i e A
At R RS, ABRORITEA T DA R il i E B M 48 S8, 3 BEFE 901 HARAE IR 1 AR %
A6 R A T PE AR 1S 2 B0 R BB T30, P AT i 2 o IR
3.2.2 IERIANFTIE

1IEAIAFNYTYE (Mindfulness-based Cognitive Therapy ) & —FRf IE & EAH 5\ AT NITEA VLGS &
BRI 2. B N A2 TATE 5T B2 33E 52 TE & A T AR et £ FE R AIRE R S5 O T U T B 3 RUR B,

TE AT ) O 32 A FAIL ) 3R A8 1355 B AT T 0 1 4 TR BB, S 300 AT Bl =X 1) JEL A4 ) A A
B FE IR0, 4 A ATTHE B X SO s SO IR, 5 B A DURRIA BRAS, B2 2T M bl SR 0 22 v
SR =7/ I 1 i N S A < N 1 4 ) e 7 Bl e B S ) M I e 1 B R S W Y W i)
FHVRRE R IR R4 BRI g MR . BRI S, 2 YR 10 2 T B0 R 0] 35 30 A 3 F e A 7
INHUIN T, A5 R ARG ()1 2 AT RS Rra s b AN P e, AR N AR 455 Rk FED 1
HARW R, FACHIRERE, 52, B4 A= ATERAE T — Mg o =, XA
KA 5| AL E 2 Z25n0 L i B 25 bl & ok, &S DHLITR T 24 N SE PRk g, TR & — R Hb
AR EE 500, FE, FERSKESAMIEAMEZN EC AR B S FMRE, ANidsa4;
THEWAEMFESZR T . o, FEAERE, AU O R NTE S, T IE—E ek
B, AR R 55 T ARG 4 A T AR S [ R, fEATRERS Fe S Y R BT ZI AT B
H A 35 T L A 7

TEINHYF A B R AR T Wi rh A4 5 AR . — 7, B REWSHE SR A AT PO AR 56 1 0 22 fig
I3, AR S B R H S S FUE R AR, R R X B B AR IR B AR, B R
PSRN S B2 2. —H, ESAFIFESI S MERAE M .. AP SEEREH K
1526 A0 0 4E, A AR BSOS B SR FE A R Ay 5o, S el D AR RE R 1 = 4 KU . TR & IA
HYTYAIR REe A AR T B B OB R TS ARG 28 VR B8 ), 3 B RE3E T G b R 6 2B T5 v i Bk A, R R AR
JEFNNAR S O 25, (R 3F.0 BRI s 0O 3 (8 K P B $2
3.2.3 B OERYT

AL HENRIT S BB E MR S) J28 3, TR et | BRIRES R e e 7y, LBl k22> . JI%
A IR BRI DAY NS R B R 1T T . PSS T L BT A A,
ABRAS N AT 2 A A O BT .

AR A 2 EAIL G s BN IARAEIR : BT A2 B, B AR A i AR AR
AN B 38 P B 6 SRS (AnBE L vh o fil i), AT AR BEAt A2 B REIZ Ak AT (AR Bl g = DU 36 b 7 3t St 4 J%
Ao NBAMHRIRIE) 2 R AUEIEE, RSB A BE S (kR #RiGIT7E OB,
MG ert it — A Hn, R E S g S RO TGS R A - R e R G, A INAS
WATRE TS .

TR ST IR T e, MEE RBOVTE & T REIA I LY 6 56 W i LR T 17 52 SRR PEAR B
N THUEHRTEA N T2 28 (1) AWEF SR EREIG  (2) SERAWEER (SCL-90)
ZIAEER TR (3) WM PR NSRS O ACREE T (4) BRIPOK-FRE . BERMEA, X
LTI AE G 823 H WARFERE  (p<0.05) , UESE IR T F0 K 2 A AR i) 1) R 82 MG AE . 2R
SO0 33 U 5 S A T R 4 AT o R A S Rk SR W I ) A R A S0 B, kS O T g%
PR R A PR I 28 B B 2 RO . B P G IR A 5% 0 32 R AR T S R DL EE 8l - B TSI i R 41
BB R TG, X 42%) O BNE T 5 KA B, e R AR fidr, HACOERRYT R fE A& 3
R E A SRR I BOE RAE T MEHER . RIT R A NE S GER A —12N) R, Zifiz
FUNAAT AR . NP Be I 2 S R, FERMARTG i, S5 E @S A adm . LF A4
PR SR SEALH, FTR AP AREE R S EUW A SR 46 . A RBFR BoR, BT AR AR TE B IR T
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R, G B Y SR SR, RS (R A 0 SRR BB S 2 PRI I, [R] R i 1 AN RB R,
T AR B X AR 4, s B B O BRRES.
3.3 HyTiE (RBEM/ SUERTTE)

B R WD FIRYT T YEAN, FKEEIRIT . PO PR WA AR BN ARG T A A 4 AR,
R RIG I HEHE T T8 2 ok .

FBER G T P2 —Fh DAEA FBE B IC M IRYT X R B DAY, HAR A B f7E T35 Bl R 2 R 50k
FIEFIERRE, HERART . SEENROBIEIT RET A NECHRESARE, MR
RN R EFRER R Z BN ELERFR, EETREHGHEAM S, A MERIT R e F g
KEERGIIRE RV AMER I, R I 55 8 06 25 300 Ao 0 38 5% A R AR 235 4 0 . sl R i e A o B i) Rt
WFHERM, FEERITN ARG BA RO T IR . AT, B Ah— IR A B 55 200 5 AR AR
FEFEATI R II12 - 16 AR FGYT TR &I, AN SIAFIAT BRI AR B IR B 5 T AR KRR
JPH R R OBEYT A, XE— @ B B TR ERG YT YA X AR AR IR YT R ROR 2= .

5 IRTEE, o B 29 AR ) AR S8 S R L A B0 P A EL . AT T AR R AR B Kb
T, ATREIE— 2 A S A I IR ARAE, PRt R A T3 — 05 5 ZF B B2 0 180 AR A T Jie B sk AT &%
FLOBEET IR A0 KRB, B TG E 2. T ERyT T B, AL 40 B4 Ae 1901 SIS A O 38 1 30y T e 3
AR E, HRT R RS A TR AT P EINAT AT . TATIES A T . HLH O3
B TR AT IR DA b B R AR O R T A

AT 2 A0 TP YRR AL G a2t D BT P F 225y 5243, PR E W IBW 2 (HEm NG ) TR T
CHLAAREE RIS, BISL TORARES . KARE R . LESEZE . SACEM . KARE YT RGN . Joft
B R PHEN W HE AT TIRIE K, RGEHIA T <DAERERE " AIG 7 IR, Blan< &<, AR Z;
AL, AR Z AT IRATEN, R SRR T IR A T R R0 iRy B . ARIEIPAR AR AR
BRI, IT R 25 ST RN X RO AR . B B sl R R N 22 g AT A e
AIAE R SR < AR R o7 v SR R A X T T 2 144,

g brk, FEMARRE RS T RUA R G, ORERGYT A HAR G REXKEiRYT i m I R EH )
BRI RE R G DI RE, NAMAR B AR AL T X R YR R MR o R A T A% 48 s 2 O BT 30 U B 1< T A — 1
P REARLAN < DAE BEIR WGP 3L E, B AR A SR 48 T B iy T SR e . 2 AEAL IO BR YT
TETEAFREEE EEE T BN AR T SRR, il R S it TR FE nak R, A B TR
AR T SR
4 4518

YETWFE R, OHEYEITER BN IARR T T B, Wl 2 AL R IR TR — &I
o, NAAT R B I AN S AT AR, FEETAR T3 b Akt 22 ST R0 AT R BT A
BEWAT AR R Z L, FIAERCGE 5K LWl (A0 TARERE D57 R e RE) BIRSE Ry, &7
A, NBR ORI VEE S AT 2 SR R R AR 4 TN I A TA T AR PF A i 23 B B s 2 JEL 4
554854k, XA S B A AR SR T AU BGRB8 A0 Bk BT 145 B 3R AL
RE. RS A BT A A T AR A SO S LRSS . R R YA AR ARG FCRRAE : A7 0 PG I7 s
FOE AT RIS BAA, ESIARYTEX & 2 BRSO B3, AT AT 3R )12 78 55 O 0 D
25 3 FARUERE .

WA R H—, KEFRAESE (>24F) AR, B3 RARGmHEE—2RE K,
THOr EAS AR AR, MIRABATZF PN T RUAR: =, JPRAg U (Um0 SR i

L) SRR RGIHRR. ARF LR MR BRI, 4G22 BSEY (InEIAM %
AL IR R TRz, A BB T IR RO T RALE T m AL s TR, JF R
CHEBR-BL -5 7R R HE DL RC A XA - . BT SR YO BT U 2 SRR e i — 2RIy Y O SE3A 1Y, O
e SO B RR OC DTS I SE B AR, HLilh R A AN (B 7R L I 5 22 B BT — 2 R

275 30k

[1]Balézs J, Miklési M, Keresztény A, et al. Adolescent subthreshold-depression and anxiety: Psychopathology, functional impairment
and increased suicide risk[J]. Journal of Child Psychology and Psychiatry, 2013, 54(6): 670-677.

[2]Cuijpers P, Smit F, Van Straten A. Psychological treatments of subthreshold depression: a meta-analytic review[J]. Acta
Psychiatrica Scandinavica, 2007, 115(6): 434-441.

150



A E5#HLB2E2T] Journal of Humanities andSocial Sciences

(315K XUE, A4S P P B A LB T B 222 BN AR Y T F07 S B0 0] 2RI #,2024,15(03):111-113.

[4]Noyes B K, Munoz D P, Khalid-Khan S, et al. Is subthreshold depression in adolescence clinically relevant?[J]. Journal of
Affective Disorders, 2022, 309: 123-130.

[5]Liao Y, Zhang H, Guo L, et al. Impact of cognitive-affective and somatic symptoms in subthreshold depression transition in adults:
Evidence from Depression Cohort in China (DCC)[J]. Journal of Affective Disorders, 2022, 315: 274-281.

[6]Cuijpers P, Smit F. Subthreshold depression as a risk indicator for major depressive disorder: a systematic review of prospective
studies[J]. Acta Psychiatrica Scandinavica, 2004, 109(5): 325-331.

[7]Goldney R D, Fisher L J, Dal Grande E, et al. Subsyndromal depression: prevalence, use of health services and quality of life in an
Australian population[J]. Social Psychiatry and Psychiatric Epidemiology, 2004, 39: 293-298.

[8]Ying Y, Ji Y, Kong F, et al. Efficacy of an internet-based cognitive behavioral therapy for subthreshold depression among Chinese
adults: a randomized controlled trial[J]. Psychological Medicine, 2023, 53(9): 3932-3942.

[9]Zhang R, Peng X, Song X, et al. The prevalence and risk of developing major depression among individuals with subthreshold
depression in the general population[J]. Psychological Medicine, 2023, 53(8): 3611-3620.

TOPRIBT. REFAEMARAR . B RS B HRRESR R AR FFFRD]. R BEZ R, 2019,

[11]Cuijpers P, Smit F. Subthreshold depression as a risk indicator for major depressive disorder: a systematic review of prospective
studies[J]. Acta Psychiatrica Scandinavica, 2004, 109(5): 325-331.

[12]Langer A1, Crockett M A, Bravo-Contreras M, et al. Social and economic factors associated with subthreshold and major
depressive episode in university students during the COVID-19 pandemic[J]. Frontiers in Public Health, 2022, 10: 893483.

(1317 — 2 B3, SR A SRR I 25 B A (SSD) P AR J5 R DR 72 [0]. Hh B {8 B L 2721275, 2004(04):275-276+320.

415K, ARREHIARIRDL N R2E AR RREE S SRR T A 22 LU (7] . AR IIE a5 (R RAR) |, 2015(5):
64-69.

(15125, This, SEess. PERESA MR T TREEE (1] . PEEZSR, 2017, 14 (08) : 49-52.

[L6LRME T, REA AR, B 255 B M PHRIRESH X R BFFD]. Rt BEZS R, 2019,

[17]Bertha E A, Balazs J. Subthreshold depression in adolescence: a systematic review[J]. European Child & Adolescent Psychiatry,
2013, 22: 589-603.

[18]Norcross JC, Wampold BE. Evidence-based therapy relationships: research conclusions and clinical practices. Psychotherapy
(Chic). 2011 Mar;48(1):98-102.

[19]A guide to treatments that work[M]. Oxford University Press, 2015.

(2010014 7 R AR A JA T R 36 7 9] o Il A2, 2002,(21):3159-3160.

(211 REIK AR TIAT R SR B FVRBAE R ) B R RO L]+ 1 BEAZ,2019,34(07):360-363.

[2203K 3t B B 5 5 AT I S S TR BB ST R 0] R il B2 2 2%5,2022,35(1):109-112.

2312485 X B A AT B TIE: — R 5 0 255 RS ARRE T L] v B R O B2 2% ,2019,27(04):854-858+853.

(24185, 00 FILAWHSRE VAT T 517 HaE P iEIF Tt R ()] A R 25 T2.42,2019,35(09):1362-1364.

[25]Takagaki K, Okamoto Y, Jinnin R, et al. Enduring effects of a 5-week behavioral activation program for subthreshold depression
among late adolescents: an exploratory randomized controlled trial[J]. Neuropsychiatric Disease and Treatment, 2018:
2633-2641.

[26]Mori A, Okamoto Y, Okada G, et al. Behavioral activation can normalize neural hypoactivation in subthreshold depression during
a monetary incentive delay task[J]. Journal of Affective Disorders, 2016, 189: 254-262.

27V R AT PR TR R e A R SRR Y T BCR DFE D] e B R B R A,2022.
281 5L BT RS AT RS TR T AR A 1 RN A T R ) 2 W 0], 2 AR T
#,2022,43(02):221-224.DOI:10.16835/j.cnki. 1000-9817.2022.02.014.

(291 £, 55 AR, (] 30k, S5 T2 o B0 VAR B AT R I P T B0 R -5 i Bl (] H [ e Pk R
2£.2019,22(14):1672-1677.

[3O1BA VI KA B AR A TR BT T IR 7€ [0]. 0B H 11,2023,18(08):222-224.DOI: 10.19738/j.cnki.psy.2023.08.069.

(311247, 451, TSN, 55 180T VRIS A s R T30 05 A E[0]. Hh B2 27 412,2014,29(06):884-886.
(3212t 5K, T g, 55 I A 7RI & BE I8 VU T TR TR AT s A A0 3 R B R A B Lo B[] L O B P AR 2

,2023,37(07):558-563.

[33]Chayadi E, Baes N, Kiropoulos L. The effects of mindfulness-based interventions on symptoms of depression, anxiety, and

cancer-related fatigue in oncology patients: A systematic review and meta-analysis[J]. PloS One, 2022, 17(7): €0269519.

151



A E5#HLB2E2T] Journal of Humanities andSocial Sciences

[341ARLRMG,F-1 X, L, 55 L AR FIAAER AT SRR A8 rP A N SR LB (I I PR L B 2%
,2025,31(01):55-58+112.

[35]Boyd J E, Lanius R A, McKinnon M C. Mindfulness-based treatments for posttraumatic stress disorder: a review of the treatment
literature and neurobiological evidence[J]. Journal of Psychiatry and Neuroscience, 2018, 43(1): 7-25.

[36]Creswell JD. Mindfulness Interventions[J]. Annual Review of Psychology, 2017. 68: 491-516.

[37]Wielgosz J, Goldberg S B, Kral T R A, et al. Mindfulness meditation and psychopathology[J]. Annual Review of Clinical
Psychology, 2019, 15(1): 285-316.

[38]Tavares L R, Barbosa M R. Efficacy of group psychotherapy for geriatric depression: A systematic review[J]. Archives of
Gerontology and Geriatrics, 2018, 78: 71-80.

(39T .. {0 Lo R 50 A 2 AR VRIS 1) T F0U0R R 2 [D]. 9 5k T R 2#2,2010:50.

(40180 ARG R4 A AR LB AL 2B SAA RIS T F[D] KA #ARR#,2007:50.

[411Wells K, Sherbourne C, Duan N, et al. Quality improvement for depression in primary care: do patients with subthreshold
depression benefit in the long run?[J]. American Journal of Psychiatry, 2005, 162(6): 1149-1157.

[42]Harrington R, Whittaker J, Shoebridge P, et al. Systematic review of efficacy of cognitive behaviour therapies in childhood and
adolescent depressive disorder[J]. BMJ, 1998, 316(7144): 1559-1563.

(43 TN K27 A AL o) AR S B2 D BT T [0]. B AR P B 24,2010,30(9):741-744.

The Efficacy of Psychotherapy in Subthreshold Depression: A Literature Review
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Abstract:Depression is the most disabling mental illness worldwide, and subthreshold depression, i.e.
the prodromal stage, can trigger significant functional impairment and risk of progression.
Psychotherapy is a core strategy for the management of subthreshold depression due to its
non-invasive and anti-relapse advantages. The available evidence suggests that: Cognitive behavioral
therapy (CBT) has been shown to modify negative cognitive patterns and strengthen social learning
effects in combination with group interventions; behavioral activation therapy (BAT) focuses on
re-establishing positive behavioral cycles, combining short-term remission and long-term prevention.
Mindfulness-Based Cognitive Therapy (MBCT) specifically blocks rumination in groups of highly
cognitively vulnerable individuals; interpersonal psychotherapy (IPT) regulates mood by improving
the social support system; and group therapy (GAT) utilizes group dynamics to reduce the sense of
stigmatization. Traditional Chinese Medicine (TCM) affective therapy provides a pathway for
culturally appropriate interventions. However, the extant literature is not without its limitations,
including a paucity of evidence regarding long-term efficacy, a lack of standardisation of protocols,
and an absence of knowledge regarding the neural mechanisms underpinning these interventions. In
the future, there is a need to integrate multimodal biomarkers to analyse therapeutic targets, construct
a stepwise intervention model, and develop a digital precision diagnosis and treatment platform. The
implementation of subthreshold psychological interventions for depression is of paramount
importance in the secondary prevention of depression and the advancement of mental health. This is
of significant public health value in the reduction of the global burden of disease.

Keywords:Psychotherapy; Subthreshold Depression; Cognitive Behavioral Therapy; Behavioral
Activation Therapy
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