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PIABIE ( depression ) J&—FH WA EERERG (mood disorder ) , H:FELIG IRFE I MANAR LI . PR/t
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R, ADE R R AR FI EE BE AR ( major depressive disorder, MDD ) , Hirf MDD ELA 5 H AR,
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A 2E, TR — R SRR R U DGR O BEALHRI A SRR 0 o BRI, AR SORE A2 I T3
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TRBAE B3R SR BERT AL AR AT REE

2 TEAMIIRRH A TERAY & EHLHI

VAT R A0 e e R A8RT LA S B AT A RIS R | 55 85 PR A A A R o 52 A5 Y
X EAES A TR . B, T SCR A BIMGX = TR A PR A 45 m Tt R, AT A R AR
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2.1 HERARIRELALAS

Beck 1A e SE AR IMARIA A AL 0 B K 2 —, A AR IS B 73 S TR 2 A D RE 2R 15 &
( dysfunctional beliefs ) FIZ2JZ AT H S1E4E (negative automatic thoughts ) FIANZEUC, W# 1 i W H2 1]
AP AR M A TR o MR BG &5 R AH N R A ) i &2k, i AT A Pl =
AR AR G R Z —, Bl A MR SR 25 AR 7] (negative processing bias ) o 1%
4N T A () FEAABIE R R vh 47008 T B M (e, AR BARIE S S M SR 40 ( negative potentiating
effect ) FIEMIRIFRLN ( positive attenuating effect ) ' ¢
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JEHMT (meta—analysis ) %2 B, SIVAR #5767V A7 L A0 A b A7E P B ET HZ Al e, LSSk At i ) 25k 1
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2.1.2 IEMRIZTHN

TE PR 5 A0 FE AT A8 X 15 R 0 R BE AR A, A RIRRE SR G . TR AN
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ZRGINERFINRERHA L 7 . AU E S IER TS (delay discounting task, DDT ) &P, #I
I AR N I RO I S 2 8% SRR A B KA EIR 2y, BERAIDER S SR B 6 o SO AR
RN T2 RGN E A RGRSY, FERWNE L0 Ty e & EE AR ™, FeR s =
FRE TR, AR SRR BTG SREE /N, SRR X G sht s 7 %, SXTREE 2
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KRS (G BB
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3.1 FERBFTEE (Attention bias modification, ABM)
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flifabs .
3.2 INKIfTRISE (cognitive—behavioral therapy, CBT)

ARPGADERA IR, SRR NI SIS AT PRI T, S (A5 b DA R a2 = A S A
T, A AR S R A AT 0 A S R, e 2 B T AT RO XA i
R RAYETR LS, BSR4 R (9 G R 22—
AR RS A SRR S, IR IOy SRR GE PR BZE, aR AT ok it
amie

CBT J&—41id i i - AEFIAT 0 BT R A RN, IR BT BRAS R 28 AT B A O B G ) 7
Jrid, SR IR SO B AT R A AR TR Y, 0 Ellis (9 ABC BN, JFdE
PRGN T SR R AT, RN RIES S A TFHAERIT 0. CBT Al LU B AR s & AR A
SBAERIAAAERNTENE , RS, A B A S X AU EE AR T A, il el o A B S e ARl
IERE LUCEICHIE G R A C BB K [ 2 X e 4E i 734, AT iE HAE DRA AT E AT BT R 14
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3.3 AYMTSIE

FHTARYL, X THARLE O BIAS T R FRFAEARBECRIE, PRI TCIR 4k TWEF AL A, AR AY 259167
ST R FSERIT, SRTTSEER IR 256 P A EE , PSRRI BTINVAR 25135 )7 T LR AT e
70% W KA o IRIR LH FHRSTIARZG), 7T o3 2T SRR BUIMAR G Y | AT AR 245 ) ik
THZGREILZE,  ELREE W ARAE S 2o Ak A AL AR SCIE B p i — 20 BB, TS A BB ot A2 P
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4 RE
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PATEER PRl A VR RT, TOREAEE R, GRS — 8 XA A YL RIONE, I A SR
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AP VAR RIS R 17 358 A0 P8 BB IR XTI £ X SR PR DA A7 e AR S B LA o B4, X
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TASAE AR EL R, HIV/AIDS | AR 3 2R JE 3 PR ANATIEAR , (H 3 ARAE A A s 1 2 E
RE BT, W AREN, XU IEE BA Z R R B EE R RS EI . 55,
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prgse .

RPN

[ 1] David, 7, Kupfer, et al. Major depressive disorder: new clinical, neurobiological, and treatment
perspectives [J] . Lancet, 2012.

[2] Phillip, W, Gold, et al. Clinical and biochemical manifestations of depression: relation to the neurobiology of
stress [ J] . Neural Plasticity, 2015.

[3]SuMH, Chen HC, Lu ML, etal. Risk profiles of personality traits for suicidality among mood disorder
patients and community controls [J]. Acta Psychiatr Scand, 2018.

[ 4] Disner S G, Be Evers C G, Haigh E, et al. Neural mechanisms of the cognitive model of depression [J].
Nature Reviews Neuroscience, 2011, 12 (8) : 467.

[ 5] Roiser J P, Sahakian B J. Hot and cold cognition in depression [ J ] . Cns Spectrums, 2013, 18 (03) :
139-149.

L6 ] JaHE, XU, 59, S5 T2 E R E = . AR AR O A ke (0] . B E e,
2010, 18 (4) : 590-597.

[ 7] Beck A T. The evolution of the cognitive model of depression and its neurobiological correlates [J]. Am]J
Psychiatry, 2008, 165 (8) : 969-977.

[8 ] R, KPP, BB, MABAE ARERD OB —S A e [ ] . CHEBERERE, 2015, 23 (012) -

www.sciscanpub.com/journals/pc https://doi.org/10.35534/pc.0304044



26 HEIEVAZ ENGI ST EFBEENTIZRHNE

2118-2128.

[ 9 ] Delle-Vigne D, Wang W, Kornreich C, et al. Emotional facial expression processing in depression: Data
from behavioral and event—related potential studies [ J ] . Neurophysiologie Clinique/Clinical Neurophysiology,
2014, 44 (2) : 169-187.

[ 10 ] Milders M, Bell S, Platt J, et al. Stable expression recognition abnormalities in unipolar depression [ J ] .

Psychiatry Research, 2010, 179 (1) . 38-42.

[ 11 ] Bourke C, Douglas K, Porter R. Processing of Facial Emotion Expression in Major Depression: A Review [J].
Australian and New Zealand Journal of Psychiatry, 2010, 44 (8) : 681.

[ 12 ] Elliott R, Zahn R, Deakin J F, et al. Affective Cognition and its Disruption in Mood Disorders (1].
Neuropsychopharmacology.

[13] Qin D, Feng Z. Dysfunctional distracter inhibition and facilitation for sad faces in depressed individuals [ J ] .
Psychiatry Research, 2011, 190 (2-3) : 206-211.

[ 14 ] Zhenhe, Zhou, Suxia, et al. Treatment with escitalopram improves the attentional bias toward negative facial
expressions in patients with major depressive disorders [ J ] . Journal of Clinical Neuroscience, 2015.

[ 15 ] Everaert J, Koster E, Derakshan N. The combined cognitive bias hypothesis in depression [ J ] . Clin Psychol
Rev, 2012, 32 (5) : 413-424.

[16 ] Albert K, GauV, Taylor W D, etal. Attention bias in older women with remitted depression is associated with
enhanced amygdala activity and functional connectivity [J]1 . Journal of Affective Disorders, 2017, 210:
49-56.

[ 17 ] Elgersma HJ, Koster E, Tuijl L'V, etal. Attentional bias for negative, positive, and threat words in current
and remitted depression [J]. PLoSONE, 2018, 13 (10) .

[ 18] Yang W, Chen Q, Liu P, et al. Abnormal brain activation during directed forgetting of negative memory in
depressed patients [J] . JAffect Disord, 2015, 190: 880-888.

[19] Gaddy M A, Ingram R E. A meta—analytic review of mood—congruent implicit memory in depressed mood [ J ] .
Clinical Psychology Review, 2014, 34 (5) : 402-416.

[ 20 ] Joormann J, Gotlib T H. Is this happiness I see? Biases in the identification of emotional facial expressions in
depression and social phobia [ J ] . Journal of Abnormal Psychology, 2006, 115 (4) . 705.

[21 ] Winer E S, Salem T. Reward Devaluation: Dot—Probe Meta—Analytic Evidence of Avoidance of Positive
Information in Depressed Persons [11. Psychological Bulletin, 2015, 142 (1) : 18.

[ 22 ] Harmer CJ, U O’Sullivan, Favaron E, etal. Effect of acute antidepressant administration on negative affective
bias in depressed patients. [ J] . American Journal of Psychiatry, 2009, 166 (10) : 1178.

[ 23] Levens SM, GotlibI H. Updating positive and negative stimuli in working memory in depression [ J ] . Journal
of Experimental Psychology General, 2010, 139 (4) . 654.

[24 ] Luking K R, Pagliaccio D, Luby J L, et al. Reward Processing and Risk for Depression Across
Development [J] . Trendsin Cognitive Sciences, 2016: 456-468.

[25] Huang J, Yang X, Lan Y, et al. Neural Substrates of the Impaired Effort Expenditure Decision Making in
Schizophrenia [ J ] . NEUROPSYCHOLOGY, 2016, 30 (6) : 685-696.

[ 26 ] Groenewold N A, Opmeer E M, Jonge P D, etal. Emotional valence modulates brain functional abnormalities

in depression: Evidence from a meta—analysis of fMRI studies [J] . Neuroscience & Biobehavioral Reviews,

2013, 37 (2) : 152-163.

https://doi.org/10.35534/pc.0304044 Www.sciscanpub.com/journals/pc



HEIEVAZ ENGI ST EFBEENTIZRHNE 265

[ 27 ] Demenescu LR, Renken R, Kortekaas R, etal. Neural correlates of perception of emotional facial expressions
in out—patients with mild—to—moderate depression and anxiety. A multicenter fMRI study [ J ] . Psychological
Medicine, 2011, 41 (11) : 2253-2264.

[ 28 ] Richards J M, Plate R C, Ernst M. A systematic review of fMRI reward paradigms used in studies of
adolescents vs. adults: the impact of task design and implications for understanding neurodevelopment [ J ] .
Neuroscience and Biobehavioral Reviews, 2013, 37 (5) : 976-991.

[29 ] Wise R A. Dopamine and reward: The anhedonia hypothesis 30 years on [ J] . Neurotoxicity Research,
2008, 14 (2-3) = 169.

[30 ] Admon R, Pizzagalli D A. Dysfunctional Reward Processing in Depression [ J ] . Current Opinion in
Psychology, 2015, 4: 114-118.

[ 31 ] Rottenberg J, Gross J J, Gotlib I H. Emotion context insensitivity in major depressive disorder [ J ] . Journal
of Abnormal Psychology, 2005, 114 (4) : 627-639.

[32] Rottenberg J, Hindash A C. Emerging evidence for emotion context insensitivity in depression [J] . Current
Opinion in Psychology, 2015, 4: 1-5.

[33 ] Bylsma L. M, Morris B H, Rottenberg J. A meta—analysis of emotional reactivily in major depressive
disorder [ J ] . Clinical Psychology Review, 2008, 28 (4) : 676-691.

[ 34 ] Caouette ] D, Guyer A E. Cognitive distortions mediate depression and affective response to social acceptance
and rejection [J] . Journal of Affective Disorders, 2016, 190: 792.

[ 35 ] Joormann J, Gotlib I H. Selective attention to emotional faces following recovery from depression [J1.
Journal of Abnormal Psychology, 2007, 116 (1) : 80.

[ 36 ] Vanderhasselt M A, Raedt R, Dillon D G, et al. Decreased cognitive control in response to negative
information in remitted depression: an event related potential study [ J ] . Journal of psychiatry &
neuroscience: JPN, 2012, 37 (4) : 250-258.

[37] Lo B, Allen N B. Affective bias in internal attention shifting among depressed youth [ J ] . Psychiatry
Research, 2011, 187 (1-2) : 125-129.

[ 38 ] Dieler A C, Herrmann M J, Fallgatter A J. Voluntary suppression of thoughts is influenced by anxious and
ruminative tendencies in healthy volunteers [J]. Memory, 2014, 22 (3) . 184-193.

[ 39 ] Anderson M C, Hanslmayr S. Neural mechanisms of motivated forgetting [J]. Trends in Cognitive
Sciences, 2014, 18 (6) : 279-292.

(40 ] BRAT, MIEE. VARG 40m T SR R sLE] (1] . SRR, 2010, 018 (002) -
282-287.

[ 41 ] Kuckertz ] M, Amir N. Attention Bias Modification for Anxiety and Phobias: Current Status and Future
Directions [ J ] . Curr Psychiatry Rep, 2015, 17 (2) : 9.

[ 42 ] Enock PM, HofmannS G, Mcnally R J. Attention Bias Modification Training Via Smartphone to Reduce Social
Anxiety: A Randomized, Controlled Multi—Session Experiment [J]. Cognitive Therapy and Research,
2014, 38 (2) : 200-216.

(43 ] XA, Wi, MASMAXEEERAMEE M (1] . OB2EIR, 2019, 000 (002) : 116-
123.

[ 44 ] Brosan L, Hoppitt L, Shelfer L, et al. Cognitive bias modification for attention and interpretation reduces trait

and state anxiety in anxious patients referred to an out—patient service: Results from a pilot study [ J ] . J Behav

www.sciscanpub.com/journals/pc https://doi.org/10.35534/pc.0304044



266 HEIEVAZ ENGI ST EFBEENTIZRHNE

Ther Exp Psychiatry, 2011, 42 (3) . 258-264.

[45] Kruijt A W, Putman P, Willem V. The effects of a visual search attentional bias modification paradigm on
attentional bias in dysphoric individuals [ J ] . Journal of Behavior Therapy and Experimental Psychiatry,
2013, 44 (2) : 248-254.

[ 46 | Waters A M, Pittaway M, Mogg K, et al. Attention training towards positive stimuli in clinically anxious
children [ J ] . Developmental Cognitive Neuroscience A Journal for Cognitive Affective & Social Developmental
Neuroscience, 2013, 4 (Sp. Iss. SI) : 77-84.

[ 47 ] Dandeneau S D, Baldwin M W. The Inhibition of Socially Rejecting Information Among People with High
Versus Low Self—Esteem: The Role of Attentional Bias and the Effects of Bias Reduction Training [J].
Journal of Social and Clinical Psychology, 2004, 23 (4) : 584-603.

(48] &, Fgide, SAkEs, . EEMmEIIZ%: 218, eRSHE (1] . CHEREIEE, 2011, 19 (003) :
390-397.

[ 49 ] Creswell C, Hentges F, Parkinson M, et al. Feasibility of guided cognitive behavior therapy ( CBT ) self-
help or childhood anxiety disorders in primary care [ J ] . Mental Health in Family Medicine, 2010, 7 (1) :

49-57.
(50 ] Hmnft, skmide, HEULOL. AMAT oM rikmomtscdt e (1] . MRIRiTEE 2R, 2011, 034 (005) -
41-42.

[51]Sun G C, Hsu M C, Moyle W, et al. Mediating Roles of Adherence Attitude and Patient Education on
Antidepressant Use in Patients With Depression [ J ] . Perspectives in Psychiatric Care, 2010.

[52] 223, BB, sk@FH, S5, DUMARZGHIROWTIEERE (1] . ImRZGWNAIT A, 2017 (01) @ 8-13.

[ 53 ] De las Cuevas, C. , Pefate, W. , & Sanz, E. J. Psychiatric outpatients’ self-reported adherence versus
psychiatrists’ impressions on adherence in affective disorders [ J ] . Human Psychopharmacology Clinical and
Experimental, 2013, 28 (2) .

[54] Ac Osta F, L Rodr fguez, Cabrera B. Beliefs about depression and its treatments: associated variables and the
influence of beliefs on adherence to treatment [ J ] . Revista De Psiquiatr fa Y Salud Mental, 2013, 6 (2) .
86-92.

[ 55 ] Buus N, Johannessen H, Stage K B. Explanatory models of depression and treatment adherence to
antidepressant medication: A qualitative interview study [ J ] . International Journal of Nursing Studies,
2012, 49 (10) : 1220-1229.

[ 56 ] Blaut A, Paulewicz B, Szastok M, et al. Are attentional bias and memory bias for negative words causally
related? [ J ] . Journal of Behavior Therapy and Experimental Psychiatry, 2013, 44 (3) : 293-299.

[57] Baladi N A, Philippe F, L Cédric. Self—Referential Processing, Rumination, and Cortical Midline Structures

in Major Depression [J] . Frontiers in Human Neuroscience, 2013, 7: 666—.

[58 ] 3kfm, . IARERE RIRSIMNE N R [J] . CBERAERE, 2015, 23 (6) @ 1009-1020.

https://doi.org/10.35534/pc.0304044 Www.sciscanpub.com/journals/pc



HEIEVAZ ENGI ST EFBEENTIZRHNE 267

The Mechanism and Intervention of Depression: Based on the
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Abstract: The failure of emotional processing in patients with depression is one of the main factors
leading to depression. The mechanism of emotional processing failure can be explained by three
models of emotional processing theory. The three models are depression cognitive model, situational
sensitivity retardation model and cognitive control impaired model. A large number of behavioral,
electrophysiological and brain imaging studies have proved the explanation of these three models for
depression from various aspects. And based on this perspective, attention bias correction, cognitive
behavioral therapy and drug therapy are provided to intervene and treat depression. At present, there are
some problems to be solved in this field, such as unclear relationship between models, unclear relationship
between negative enhancement effects of various cognitive links, unclear pathogenesis of depression and
so on, which can be the research direction of future researchers.
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