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(2) Thomas R. Prohaska, Lynda A. Anderson, Robert H. Binstock. Public Health for an Aging Society. JHU Press, 2012p249-252.
() Davidson, K. W..Foster,Z. “Social work with dying and bereaved clients” , Social Work in Health Care, 1995(21): 1-16.
Ruth Malkinson. “CognitiveBehavioral Therapy of Grief: A Review and Application” . Research on Social Work Practice, 2001(11):671-680.

32



AT AIRY T AR IR B O RGP Af

[ I PR A R 7040, et SCRR A I, (1Tt 5 B0 ] PR T 3% 7 12 3 BB 080 6 1 o i
FNAT R ias 7 g, 2 AT A iAo e BTG T HOA SRS 7 b A 4 OB 459
NI T TAT X1 3 BB 3 A SR . Amanda L Forte 262 % 2004 4E 2 6 T 5, %
SEIBG T H AT T R, ARG T R 7. LRGN A 74 55 Sk,
FEP T AT T A O 55 S0k BT T RIS R 0 A JE LIS WA T b 3o e MR 4
FM AN C BT TR 55—, O M RGP A2 b Sy SCREHR P, O AU R 1k 5
20034, GYAFEBRFRAERGET™H ; 55 =, B OUR R TR R RO15E, B B R 0 T FrST i
e 55, KRN RIATT A SR AL, R, ASHFSEE Forte 2 3 (0 RGN ILRE |-, FoR
2004~2015 AEAF4 4P PR SCSCIk, MR BFTE o B A A O AN AR, (AN BRI 1O R, T
SR SIAT a7 3R S BB A R, S Wk 2 T R Ml A B3 T JEE 342 37 BB R 2 R S 41
BRI,

=, ABRETEIE

(—) MNIRE

MR T Tk [e) B0 HLas R RN, RGN I AFRHEAN T, (DR AL, BEVL XS B 5
( Randomized Controlled Trial, RCT ), &R RH¥sc, QWIS HRIHA, BMAEIRER. Bk, &1L
MIACEE | FEACBERF L DL SAHACRE . AMHACEE | SLas Al IR AEA R ASET-I ARE . (3) Tt IARITTH
1797 ( Cognitive—Behavioral Therapy, CBT ). AR ZAGEIEM AN AR CBTAZL G : 55—, WX R R
MAEZIER AR AT A ARG IN . IR AIARII RIS S5, 2y T HABIRT 1 it 5
9=, MRS AR AR AT LA 5500, X REAY TR it 2 25 2l sl ], BRIl T3, 4 45R
fobm o MRAEAEIA T RIRTT i S S B, PR S5 AR bR FE N . AT AR AR A
PR FERIET- A (LPT, DAP-R. MLQ&F M ), X[ XRMAETL (ITS. DES-24: M ). X} A AL
(PHCSS. CSES. RSESZEMIRL ) 5 15254k g A2 BUBUIG R | e HUACRAS (L 1 T BT, ot
(BDI. HAMD., SCL-90. BSIZMit ) Aifpe® (BAL. SCL-90. HAMAMAR ) ; 47 W4 (12575 i 1Y

@ Hir: Rl TAES AMR O TR T R R MSFAATE ), IR IIE R =183, 2011

@ B« KB i e i AR HOCE Y TZ 5 0H5T ), BERTRE RS0 8530, 2014,

@ /Nl CRIMFEE IR TR ADFE ), P RHERZEM-HI83C, 2013,

@ BB (AT T REE R TAEN AWIGE ), Pl #mi-83e, 2015,

® SEIIE : (R RIS L WA 20T ), SONR=M-83C, 2015,

(® Amanda L Forte Malinda Hill,Rachel Pazderetal. “Bereavement care interventions:a systematic review” .BMC Palliative Care,2004(3):3.

@ W ( Depression ) #55E Ky— TR HHEFERER ( Disorder ) SUFZEPN (Tlness ), BRI, B2 —FIRraf 244 (IRI& 11 175 44 B,
DITEGARYE . DB N RE . TEShRE R, DLSUEYE . NI REIR 52550 SRR ) — S BB, JLrP g 2R S OGNS SRe 1 T
R AR AFEIE RN, HAMATT A B AL UK. IRIRFEAFERIL (APA, 2013 ).

FEIE (Anxiety ) —RPF4E, FHAMEE T MRATRAAMPRRES S XE U R A AS G & P FIRMEL Y T UL, —FAN LRI
HMAERGE (APA, 2013 ).

33



HESEIR 2017 241

HRARER AL 2T SRASTER LUK ALE Y (SF-12. BSI. SCL-90-RI ) VERN AL R4EhE . #1217 H
PLE A Fik225% (IPA L LIFE-H. PANEFHEE . TR A YR et s ) © 1 gy A i
s R ek 0ED®

o

(Z) HEppiRE

RGEVEWHERR TS HEBR AR IF R BEZ i P A RA T R IR T T 1003k o HRBAORS Ay A 2 Fr) A 52
X4 HEBRAE VSR 2 i T, QDRSO | AR AE A O 25 Kk A ) HERR G FHIA A T
JRST 5 A T TR 3L [R) TR S GRS HEBRASREA SR B G BB AT s HEBRIR R
S A TR BIAHSCEAR BT

() X RRRE

AV BV R LR B P EE AR CNKL, J7 5 8 . P Scit & Rb2:5] 30K 51 CSSCl .
EBSCO 24 AR AP % . ProQuest Research Library 8045 % . PsycINFO $0#% /% . SAGESHli & . SocINDEX #t:
Sl SO Taylor&Francis 8] TIEMHE & L) ) Cochrane Library, #:2AFBR A 2004~20154F, #22A(
2 OR3EH5 OR ZET OR bereaved OR bereavement OR grief OR widow OR widower ) AND ( FEHLY FRIXE OR Xf
HEHF2E OR randomized controlled trial OR RCT OR controlled OR controlled clinical trialed ) AND (A4 R997 1%
OR AT HIEYT OR cognitive—behavioral therapy OR cognitive—behavioral or CBT ), M3 [] HHht 22w 6 4625
W

(M) 3ZREkiFiES REE

F 9 44 A 2 MR Al 4 A HERR PR v o7 G A 2R A5 21 1 SRk, B 2 H Tﬁﬁ%*ﬂéﬁ():ﬁméﬁ]/\ﬁﬁﬁto 7
S4B #4288 Cochrane Handbooks.1.0° E9XH 5P AU AR IR . WS4, 33 A B 45 = i
FAERTIL

(H) BERE

PIOLAIF 55 4 B R G PPN B SR BRI AT RERHR I, AR e R Ao, Bz 1945 Bl 50t

@ JRARAL (Somatization ) J2C> HLIR B2 LA B i R 10T SRR (1 — Ao 3, 2 DUJRMCRE R 3838 0 BEA IS 19— FI BE G (APA,
2013), ATRMER T Al R YRR IR 10 e 15

@ AZ (Suicide ) JEBUER A CIETZNATH ( Younger,2006 ).

@ #2225 (Social Engagement ) J&—Fltt 2 S ) B IGMACY T T HEF TG BN, FrPmis st A AL S A0 . RAEKRR
WIATR, i A S AR T Tt i AR UE (ZE5%4E, 2009; Prohaska, Anderson, Binstock, 2012 ),
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Effectiveness of Cognitive Behavioral Therapy on
Bereavement Care: A Systematic Review

Zhang Ting-ting, Zhang Shu

Abstract: Bereavement may lead to risk of physical, psychological and social dysfunction for individuals.Based
onthe theory of evidence-based social work practice, this systematic review assesses the effectiveness of Cognitive
Behavioral Therapy (CBT) in bereavement care. On the basis of the literature which was published by Amanda.
L. Forte et al in 2004, the systemic review covers 10 relevant databases. The authors have screened literatures,
extracted data, and assessed the literatures’ quality according to the inclusion and exclusion criteria. Finally, Meta-
analysis was conducted by RevMan 5.0. The systematic review included 3 Randomized Clinical Trial (RCT) studies.
Meta-analysis demonstrates that compared with control group, the group with CBT had statistical significant
difference in indicators of depression (SMD=-0.70, 95% CI (-1.03, -0.37), P<0.0001), anxiety (SMD=-0.33,
95% CI (-0.65,-0.01), P=0.05), and somatic symptoms (SMD=-0.41, 95%CI (-0.81,-0.01), P=0.04). However,
these studies did not report outcomes on cognition, suicidal ideation, social engagement and so on. In conclusion,
CBT in bereavement care can effectively improve the situation of depression, anxiety, and somatic symptoms for the
bereaved. However, the effectiveness of CBT on the cognition, suicidal ideation, social engagement, and other social
behaviors is unclear. Based on the results and conclusion, this paper provides discussions on how social workers
improve their practices in bereavement care.

Keywords: cognitive behavioral therapy; bereavement Care; systematic review; social work

(RfE%miE: HLELD)

41



?\i'%@iQSOCIAL CONSTRUCTION B4t B4 201747 J
Vol.4 No.4 JUL.2017

OFFEMRZ: BIELSTIE

ABEZH X P24 N AAITIRERER
AR SO

KRYE 4=

E: R ALFN RMERGAR T EF AT RBO AR, HiEe TAEFA BOELEAR T EFAilFnT)
it R B G R FAIEE. AFFR B & PsycINFO, VIOD, PubMed. Web of Science, SinoMed, CNKI #= 7% 7 4k
PRt F & F BT KA IELEAL K P 2 F A S Ty fe AR 0 AL PRKE (RCT) o 328 RevMan5.3 S A3 AN 6 A
RALXT B SR BB R AT AT, FFRERAIN, Sishlatak, XBEERSG TEEMTHE TMT-A. DS-F. DS-B
Foitde Z 8 CVLE 38 T84 40, LA HATIHaE TMT-B o IR ihfe2h i MMSE L £ 5, sbdl, KMET et E X T
6 AN AT FAREE] 6 AN A R AT 694k A 2R & F B F AT AL TMT-A 5, KA BH KR A BTt 4
EFRANNF AR TR, KR T BB KPP EAAR A H B0 TR

KEIE: AME; NIk, RGN TEEA; BiEES THE

— MRER

NAEFE SRR PRI 22 50, (H SARIAE DR AR A TIRE . (5 BRI B AT 3 S )
RESER RO LR, VRN RREIE AL, ISR SER BRI K T R A IR IS, U,
NIRRT (mild cognitive impairment, MCT ) FIZEVE ( dementia ) AUIAAITDAETEIR W S0 . RN HI B
INAIRE IR R AR B, FOIE R AR RE R ™ H, MR AR R R i EE R R B, Hirp
60%~T0% 2B F - J B R DT ERA ( Alzheimer’s disease, AD ), 5AE#AHE S TN HIZHRE S (b AT 4R ARy
THMEHAEESIRE S (Instrumental Activities of Daily Living, IADL ) FUhsr 2, F2EEANAIREAER1E— a2 MA
et b g R i) A8k, AR AR H R A IR TR SR )y, TR — A e MR R AP, A
AL ST PATH . I RARES IR | 1 S AU RS 2 DA RERR AL H A S s, © R,
REFEAMUL 155 A NATE TP, B PEREE A SRR RS KA O3, ™ B I A A0 5T

Bt ASCEERE) T EE AN KA FFREAZ . R Rt T Ak BB B AR W2 48 S, eI 3R 120 B!

TEZTE A KRR, R R TR 22 R R, TR S IR A 22 Rk, st TR A S R R
FEMGEAE N BRI . KA T, (F95T, 210094 )

@@ Jannique G. Z. van Uffelen, Marijke J. M. Chin A Paw, Marijke Hopman—Rock and Willem van Mechelen. “The effects of exercise on

cognition in older adults with and without cognitive decline: a systematic review” . Clinical Journal of Sport Medicine, 2008, 18(6):486-500.

42



AAFEZEAL X P8 2 AN REREIR AR E R RS IFAr

RHEFEREATET Y, B ST (i R RO A 7 ik i E ey 5ge

AR R RBEE A TR AP ETE, A BB R R ek %2, i
2000 4FHE HE A ZIRILFES:, B 201S4E4ENR , FoE 60 % B 4 A 11222005 A, i A1 16.1%°, 5
20304F, 604 T DL I 2AE AT 5 ORI 25% i, 4Rgeit, T 60 % T b A RERY 224 2 B Hofs
C2KFI4.0%, SRIKEFTTR. © LU, AR B B EUAE900 277N, B 2030 4R34
150077 Ao SRT, o %o B 558 (9 4 R4 THO P2 B b S AT R SR B, 72X U036 T S5 IR %5 )
FAEAELL T U 45—, BARK AR MO RS AT , VOB AN 2. DK 0 TLA: S P | 25
Wi, LB AR A S, hEBAEBULT AR T REROEBKOF: B, B O RESER 1B IA
AOFRADFRIF R R B, PRI RESER B — ORI B 25 YRaTT, 45403 I B |
g, X RS W 2R IR B, DL A R YELERE T
YRR IR AL A7, B <. WA ATERT Rl SRR 10 LR H IR
Wik 5=, tha TAERRAE T B 104, TR RIFIAES RS, (s E 5 Y
BEHO RV LA, ARSI 95 X R S Ak 2 shfle, AT ISr A TR AR S, BRSO ROS 0. SAT, P
B TORES TAEHBE B LIRS (2], BERE . BB ARE I i kh & TR R R, A RARR, REHIRAL,
SR R M LLIEA T R B A B AT RS

SR, SR 0 2 R A R IBae , £ R FBCAR BB AR B TR0 FEs % S 40,
L R AR FEFIGIAYT . DT REE SR AR RS TR, (HC RO E R R s . Mok
FOEAR G, ARIAE F7 T W 2 7 PP AE S ST 50 LA, B A S0 R 1 T T s o 7 3 A A
B AREREWIT R . U AR, FHRAE S A AT RS RER R A ST NG X AN A RIS,

O BRI . PR MREAE . 2RI XIS . B 0T SR (AR R IR 3= S BOR IS R RIS S 44 ), R A BR ki ),
2009 (10 ).

@ WM, FERJE . MBS AR E . PRBUHE . SRAEIE . . TR AA T M S AR SE T R R DT ), (R
kPR AR ), 2014 (2),

(3 Wimo A, Jonsson L, Bond J, Prince M, Winblad B. “Alzheimer Disease International. The worldwide economic impact of dementia 2010” .

Alzheimers & Dementia the Journal of the Alzheimers Association, 2013, 9(1):1-11.e3.

(@ Wu'Y, Wang Y, Burgess E O, et al. “Effect of Tai Chi Exercise on Cognitive Function in Older Adults: A Meta—Analysis” . Journal of Sport
and Health Science, 2013, 2(4):193-203.

® EZK. BiE. 52 F0LE: CEERBANRIIIRERRT AR CHALRIOITE IR ), (BEE 5T ), 2014 (8) .

® i NRIFEERGHE: (PEZHAE%), hitp://www.stats.gov.cn/tjsj/ndsj/2016/indexch.htm, 2016,

@ ARSI E [ 5B - CEF A RJERK] (2016-20304F)) ([H% (2016) 8745 ), 2016-12-30.

® HEBLE) . FOHE. XN . BRI CRARMAIA TR AUIICIR ), BRI [ bR AR 2 e R Al R JRIB3Z, 2010,

(© Gamaldo A A, Yang A, Allaire J C, et al. “Variability in performance: Identifying early signs of future cognitive impairment “.
Neuropsychology, 2012, 26(4):534.

U W R R  CRBE AR B A AR 200 B R AE B AU 5 T I —— T RIAE 22 TR s B i R R ), (R
e S I ), 2012 (8).

@) Hurd M D, Paco M, Adeline D, et al. “Monetary costs of dementia in the United States” . New England Journal of Medicine, 2013,
368(14):1326-1334.

(2 Walsh J N, Manor B, Hausdorff J, et al. “Impact of Short— and Long—term Tai Chi Mind-Body Exercise Training on Cognitive Function in
Healthy Adults: Results From a Hybrid Observational Study and Randomized Trial” . Global Advances in Health and Medicine, 2015, 4(4):38-48.

43



HESEIR 2017 241

JHE LA E S, RERERMN, o TAEEER P LHEN R IRERE . B fmPlERm
e, B NBON PEAT A R BOR B0 B ST AL IR S5 AR, R IR RE SR AR D) RE A B L
REAR, SR EAT R T BN A RS R, B RCE T AR R BA Ba S 555 R s R At
KRR EAN, Bl —A~ RAFI AP 23085, DURZEA R RETEIR A B ST e . O 1 4R BHE
AR KR T, 2 TARE BOZE AR UEAL 2 TAEOF S N o XA L AT ez 5 A
R R A R A RIS s A BRAH SCHI T s oA R 5 SR SeE i 753k, A rh B AR 2 LA A

jEjIZ&O

= fEARZINNTNRERIB TR KR

B 2 S B T TP AR AR DD R R SR TAE % RSB TAEH R Sk FO . B, 25
WA RN HIIRE R BT L, SRTTIG BRIATT - AF N A1 B RS 9 A 2254 Toie A2 E 3B 2 b
BIMUSA B, JE R X R A I D RE BT A R B A SN2 . TR B OB IESS 47 M3
7 7 1 P2 B T BN T AEE RIH R I A SR A A 1O . Fratiglioni %6 (2004 ) XHi& 8 T 5 A0
REJIHEAT T RGN, 45 B IFSE 3 8 T WU mr RIS A £ A FIBLAR : — A £ % ( Cognitive
reserve hypothesis ), A WIZ B AT LASH B B3 KM IO AR 28 25, ARG L ( Penfusion ), AT F-808
LA R TR MA I (Vascular hypothesis ), A Wi5 ST LIRS A A0 MASThAE, HETTAEZEA
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PWFFEX A (Participants ) : 1LAREY R F 504 5 2 IARISREAEERR A9 &4 N [ JE EVFSUAN & it A
FERE, M HA WA “RISAEMUIRSK AR (MMSE )" JCNIHE s B AR IER ; R ); 3.8
A X AR

LT3 (Interventions ) : KM%, (AFEIMNCKM . A IRAM . RE KM 24 AR I ZRDRER

C LA/ %F B ( Comparator/control ) : Al TFifE il ( C1ICARAT T2 H4; C2P9is3h, WLAHL
Prigg . Pz sl 0w EIETE SN COEREET ).

O%54: (Outcome ) : INKILIAE: 1 EEMIAKIZNAE, 41 Mini Mental Status Exam ( MMSE ) ;5 2. B 1588,
Trail Making Test (TMT ) A & B, digit span ( DS ) , controlled oral word association test (COWAT ) ; 3.i& 75 WifE,
Ul verbal fluency ( category/semantic ) , Boston Naming Test ( BNT ) ; 4.iC 42 #l 2% >J . California Verbal Learning
Test II( CVLT ) ; 5. HAth, 41 Rey—Osterrieth complex figure, clock drawing test ( CDT ) ,MRI for whole brain volume
A IHITHAREN & ) MMSE, TMT, and DS K12 .

SHFFEBEIH( Study design ): Tl ZA NI RERIBEHLAT BBFE( RCT ), AN R H A ALl 5 7847

(=) HeBRARE

1. HERRR B DA R A5 P A ARG FLIK S I F A0 5 M PPAN A 25 T 108 AR 42 BE DR R CR 1) AR
WS

2. HEBRASREAT S B 1 2 s 5% IR 1k IR R A9 3 T A 15 B A OGBS 1A 92

(M) 3Tk R R RHEEL

P PR AN PP D8 A 7 ) SRR (A 2 81 SCIR A 478 R 4 SO 1 T R AN AR HE RIS . FEIE
T, B 4RCEAER, BB =S50, AR, W R R AR TR R
WORAf & B EXT AT A B2 (5 R

(H) REIVFHiRE

B R ABEILA GRS (RCT) AT, 488 Cochrane REEFFATME (2011) FY Cochrane i XURS: T H 3
THTH, BGAENHE IR PRISMA ( Preferred Reporting ltems for Systematic Reviews and Meta—Analyses ) 7501, &

(7N) FirnhAE

AWFFER ] RevMan5.3 Gt BRA A T8O 0, 385 R 5 Kr 3 A 12 23 Mo 8] 1) 5 Pk o AR4iE Cochrane
RGN M (2011) #HEFEREPAKRT50%, HS T T2, AR Y p>0.1 H 12<50%, WIH
ERNNARIGE BA RIEE, T E SOV RIIE T Meta 20873 &R p<0.1 H 12>50%, HAASH% %5
P, WIRE N AR EAT 5 B S0, SR BN AT UEF 0000 o S LB R T INBCA%2: ((weighted
mean difference, WMD ) /R, FFAT #8533 H 95% MY B A5 XA ( confidence interval, CT). RN B PEA ()
BRI AR TR DT 104>, Fr LB DE T % 22 O 5 i < 40T

AW R ABENL BRI (RCT) BF5E, #2818 Cochrane Z2GEPEAN T (2011) 4 Cochrane i 7 XU T
H. (the Cochrane collaboration” s tool for assessing risk of bias ) TP, RGETEN 45K IR PRISMA ( Preferred

Reporting Items for Systematic Reviews and Meta—Analyses ) 7 BFRHE .
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WSRO ; SEE
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1 XEFERER ERE

(Z) MINHARERER

MZE i ZR G SCERT B Y 6 f F SR TR, A IX R AR vh e G | vh R AR, — AT 749 RIS XT 42 .
KIS B T A T 2R R . FEREZ St ], FECR BR QR 28 MR8 2 1 K 2%, 32 3BT ] AL 30
OIEREN 2/ NN BRSO 1R E 5 Iz 18, T E BRI 10 JE 3] 40 JE Z R84k, FER)
ZF T, BERE R IR AN [FAR B X AR TR Ok, Willga R . ARSI )RR
i T8 R KR 2% 2 1453 ( Taylor—Piliae 2 2010; Nguyen 2§ 2012; WalshZ# 2015 ), MortimerZ% (2012)
Fl Lavretsky ¢ (2011) #F9ERMI A 17968 T, (BIFBCA P RR B R R T S5 M URI TR0 1 1 2
PRI, SunE (2015) BA MR T A1 . ARG AE LB TRt . W90 IR . s i
i AR TR R AR A B S T AR 25 . DRI, ARSI S A S 2 3B R U 2 A LA
IfERA A FETE T IR TR RARBAR DAL Bt . A 6 MR IR R AR R E 5, I
60 1], 22500, MARIBFT D HERAAT 24>, I 2 LR 410 SRS T it 1
FiEs A A ) AR R 22 57 . RIRZE IR s B . A Russhinbar . Ao ih s g o T, 5
fillis SRR E o KT RER I B AL HE 0 A Fh XS BTt PhRE . 185 . # 5idie . BAAFIFIHAb A K
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1e&% [% WETExt % T it o B A% it N RRiTe
Sun%?, | s HABISIE  Dhesims (| sV s
coT ’ A= e
(2015) ﬁ"%: 104}\’ 2%\/%)(6/[\)5] H%jzuﬁﬁﬂ\) Fﬁlﬁ 3. 6):]
PNIE= .
e® iEE: 50~79%; ) N A7 DS-F.DS-B,TMT,
Walsh 7, B B 20 A 200/ 6j\ﬂ (M) 24l A&B,COWAT;
(2015 LbE: 40 30575 Bl 6]
: ’ QWA x 61 A (K) :
HAKINHL: Martis DRS
AT DS-F,DS-B,TMT,
s GO . g1 e A&B, Stroop Test, CDT %
Mortimer %@, i Eﬁ%ﬁ .6?229}\? ’ g%?;’ﬁ AT+ 4406 155 : BNT, CVFT
(2012) ﬁﬁ 125}\; U x40 () g+ 5[4l %EﬁﬂLE‘TVZETRAVLT,
Hf: MRI%:
k5. 20, 40
i@ Y. 60~79 % 24 KM% P
Ng‘gg‘l’f : g iHE: 48 A 60 51 5P b Lg%_”f’ oyt
Itk 48 A 20 x 64 A T
Lavretsk '%’: s > 604 Al %gljz;?%uTMM]‘hiSL
SR e Yibk: 28 A 2/t R E RIS
(2011) Lk 45 LR/ x 108 ;3%[11&5: CVLT
’ ’ Ffivhi: 4. 10, 24
12-24 A7 FOR AR %
TR «
60 43
2 x 640 H (3K ER) s
ae pe© ERE: > 604 N . . AT Ds—F, Ds-B
Taplor Piloe 5%, g Bk 39; SR T Tistiz ) HE ANT
b 93N ’45‘*;%; Bifi: 6. 121
LRI x 64 (FEIXER)
3 x 6 (K)
GRS

Note: MMSE = Mini Mental Status Examination; TMT A&B = Trail Making Test part A and part B; (C)BNT = (Chinese) Boston Naming Test;ANT =
Animal Naming Test;AVLT = Auditory Verbal Learning Test;CDT = Clock Drawing Test; COWAT = Controlled Oral Word Association Test; CVFT
= Category Verbal Fluency Test;CVLT = California Verbal Learning Test;DS-F/DS-B = Digit Span Forward/Digit Span Backward;Dseq—F/Desq-B
= Digit sequence Forward/Digit sequence Backward;RAVLT = Rey Auditory Verbal Learning Test; MRI=Magnetic Resonance Imaging; Mattis
DRS=Mattis Dementing Rating Scale.
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(@) Nguyen, Manh Hung and Andreas Kruse. “A randomized controlled trial of Tai chi for balance, sleep quality and cognitive performance in
elderly Vietnamese” . Clinical Interventions in Aging. 2012,7: 185-190.

(3 Helen L, Alstein L L, Olmstead R E, et al. “Complementary Use of Tai Chi Chih Augments Escitalopram Treatment of Geriatric Depression: A
Randomized Controlled Trial” . American Journal of Geriatric Psychiatry Official Journal of the American Association for Geriatric Psychiatry, 2011,
19(10):839-850.

(® Taylor-Piliae R E, Newell K A, Cherin R, et al. “Effects of Tai Chi and Western exercise on physical and cognitive functioning in healthy
community—dwelling older adults". Journal of Aging & Physical Activity, 2010, 18(3):261-279.

49



HEE& 2017 4F 2 4

(2) MAHRRFREFEN

RANAR 6 I, 3AIF5E ( Walsh%52015; Lavretsky 5220115 Taylor—Piliae 252010 ) #3F 4 &
ST, WL 3 ML E Cochrane ZEEPEM T-WF (2011 ) BEALXS BEGREE )y 2 b P EM bR, ol 3 /NIFSE
PP TP A RS, A R 24 K DA BERLG BRGS0 e BRI AR i . BEAh, G ADIESR N B FLSE
FAAESSTRE I, QA AN | NI RE AP0 5 DR A i 22 , (ol = 3 1) 1k 23 M AT T L S M e A
IXEEHERA AT RESZ AT SN TR St . W& 2,

%2 KREFHRAZEANNERRANARERIENE

fie aciit | anea | | SRR R BT s
Sun % (2015) RCT En S En b= 2 Ex
Walsh 25 (2015) RCT & JE & JE = [
Mortimer 2 (2012) RCT 7 7 5 i = h
Nguyen Z£(2012) RCT 75 7 & & = h
Lavretsky %7 (2011) RCT pis = = = = iz
Taylor—Piliae 25 (2010) RCT % % = = 2 [

() Meta FHrEER

1. BATIIRE ( Executive function )

PATIIRE R — R4S, BMARERERET) . 0184 AT S LA TR 3R,
D IPAT N REALAE T TAEICIZRE J) ( working memory ), FI il §E /] ( Inhibitory Control ) F1 R 1% £ RE JJ ( Cognitive
Flexibility )o AT HIRE A AL 43 3 B30 1o A Al p i, anph 22z miiil (CDT ). Fe?) ML (DS)
WEFP R R BCE) FE (DS-F FIDS-B ). Stroop (3l (ST ) FIEL M & (TMT ). Ho ) B
(DS) A3 NI BT B (DS-F ) FLgi e 80y Bl (DS-B), FE MG “TARCIZRES)” 5 ik
%‘aﬂl kAT A3 e R A (TMT-A ) FELINRB (TMT-B ), HU%TMT A FEML A RIAE S MO

SEEHE, 5 TMT-B E L LI A N, 2~ s Bk, fEAREEEH TS
,Jﬂl}“’fﬁiﬂéﬂi_ﬁttiilﬂ@RCTqﬂ R ZEXT P 048 i rh B AR P T RE R R LML A (TMT-A), IE/F 5T
JUREEM (DS-F ) ARy I (DS-B) M 22 R A G E L BRI A e ST
IIAETMT-A $E4) (SMD=3.94, 95% CI (-6.70, -0.28), P=0.03 ). HUTIEEDS-FiFSr [ SMD=-0.32, 95%

Taichi Controls Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight [V, Random, 95% CI IV, Random, 95% CI
Lavretsky 2011 -0.25 063 33 011 103 35 31.9% -0.36 [-0.76, 0.04]
Mortirmer 2012 1117 17.47 30 424 1663 30  97% -15.41[24.04,-6.78]
Mguyen 2012 -10.35 594 38 -08 4498 34 268% -9.55[12.06,-7.04] IS
Walsh 2015 -272 142 31 -486 147 29 31.6% 2.14[1.41,2.87] -
Total (95% CI) 133 128 100.0%  -3.49[-6.70,-0.28] -

Heterogeneity: Tau?= 8.37; Chi*= 103.93, df= 3 (P < 0.00001); /*= 97% } | : : :
Testfor overall effect Z= 2.13 (P= 0.03) -20 -10 0 10 20
T o Taichi Controls

B2 KREWILEHARSHZERITIE (TMT-A) FSHERE

D HEEE R LR A LR 22 (ADC) SRITARAL (MM RN, %00, B, B, EHF.
e, EAERT. ML TRM. RFFAESTIE): Ch B IR RS SRR, (hEESAE), 2016 (7).

50



AMIEZALIX PB4 NI REEARA R B9 R GE P4

Taichi Controls Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Martimer 2012 -38.21 6535 30 169 624 30 17.6% -55.11[-87.44,-2278] -
MNguyen 2012 -15.01  6.06 3 -08 72 34 411% -1421[17.29,-11.13] L
Walsh 2015 -4.38 366 3 -9.46 374 289 41.4% 5.08[3.21,6.95] L]
Total (95% Cl) 100 93 100.0% -13.42[-31.26, 4.43]
Heterogeneity: Tau®= 189.41; Chi*=121.14, df = 2 (P < 0.00001);/*= 88% b 50 i 5’0 mui

Testfor overall effect: Z2=1.47 (F=0.14)

Taichi Controls

B3 KIREXLIERAREFEENITIEE (TMT-B) FHRIEHHE

Taichi Controls Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI

Mortimer 2012 -0.28 1.03 30 048 1.08 30 6.2% -0.76[-1.29,-0.23]

Taylor-Piliae 2010 003 18 37 -005 186 56 3.4% 0.08 [-0.64, 0.80] —

Walsh 2015 -0.38 027 31 -0.06 0.28 29 904% -0.32[0.46,-018] .

Total (95% Cl) 98 115 100.0% -0.33[-0.47,-0.20] ’
Heterogeneity: Chi*= 3.77, df= 2 (P= 0.15); /7= 47% ’2 '1 i 1’

Test for overall effect: Z=4.93 (= 0.00001)

Taichi Controls

B4 AREXbEHBREDEFRITHE (DS-F) FIRBERE

Taichi Controls Mean Difference Mean Difference
Study or Subgrou, Mean _SD Total Mean SD Total Weight [V, Random, 95% Cl IV, Random. 95% CI
Mortimer 2012 -0.28 1.03 30 048 1.08 30 321%  -0.76[1.29,-0.23]
Walsh 2015 -0.38 027 31 -0.06 0.28 29 B79% -032[046,-0.18] E =
Total (95% CI) 61 59 100.0% -0.46 [-0.86, -0.06] -~

Heterogeneity: Tau®= 0.06; Chi*= 2.44 df=1 (P=012);/*=59%

Test for overall effect: 2= 2.25 {(P=0.02)

1 05 0 05

Taichi Controls

Es5 KRS HIEIRE TEENITIAE (DS-B) TS MBI
CI (-0.70, -0.03), P<0.01]) FHA7IIHEDS-BIF43 [ SMD=-0.46, 95% CI (-0.86, 0.06), P=0.02]) ¥{L
Tl . (HAEHE R h A A T I RE A L BO TMT-B ORI )5 T, A ZR 4 5Pl LB &£ 5.
AL UL A D g 2 AR SR 2R 2 3 T TG SR BII “HLASTalRe )" M “ 5 s sl (TMT-A)
M CTTAEICIZEES)” (DS-FAIDS-B) M, T “AEFREEE” F1“NHRIGEE” JFEcA W R ekas

2. 22 FNEIZRE ( Learning and Memory )

IR M A RGAF SRS . Wi M5 BRI ERE ). RiCigmF 2 M aeit
FEREARAR I ORE, & A g2 5 2R A4 e WinliE 2]l ( California verbal learning
test, CVLT), 75 RNI3EIAIE2~ ML (Rey auditory verbal learning test, RAVLT ) Z¢, ¢ [ [ F15% [ ) 9
AMFGE I Meta 3 HT45 R B (ILIE6), KARZFZE Zh T ALK 60 %7 DL 48 A 1IC 12 S RE 1148 JE I 15
WM (CVLF) PR A gt aE . SHEREHML, KR HER R D EEICIC I EE CVLF T
Ay AR (SMD=1.31, 95% CI (0.38, 2.25), P=0.0006 ), 5345 R B2 KRBiss THnssS
H MR (WP AT . Failsh RAE S S A TEICICEE FA B E UG

Taichi Control Mean Difference Mean Difference
Study or Subgroup Mean _SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Lavretsky 2011 0.56 3.14 33 -08 1.1 35 66.6% 1.36([0.22, 2.50] ——
Mortimer 2012 448 317 30 326 322 30 334% 1.22[0.40 2.84)] T
Total (95% CI) 63 65 100.0% 1.31[0.38, 2.25] ‘
Heterogeneity, Chi*= 0.02, df=1 (P= 0.89); /7= 0% t t t

et

-4 -2 1} 2
Taichi Control

Bo KREMLZHAIRE PLETIZIEE (CVLE) THHBRE

3. 4RIANFIIIEE ( Global cognition )
BRI LR A I A5 Mattis R A 26 (Mattis Dementia Rating Scale, DRS ). Bil/R %l BRI A2
HRINATE (Alzheimer’ s Disease Assessment Scale—cognitive subscale, ADAS—cog) A 5 A% #fUiR 2546 A

Testfor overall effect: Z=2.76 (= 0.006)
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( Mini-mental state examination, MMSE ), iX#6jlj 5 F 8Lk FMERER A FA I OIRE, WASIE M, 155 . id
PCHNIT I BETT . MMSE S22 4 A 10 5 2 BRI RIIN GC, PR v e i AR i 2 L I o3
PRI G RIOTEA TIL, TP AT AUt i Wi A s R BT A LI 2 bt Lok | 26
1) Lavretsky 55 (2011) B 58 BT W42 MMSE PF4r 97284k, 1ok H A E A Sun 5§ (2015 ) A IS BI85 48
b, (REE TR (DLET), KIRZEIE T HXEX 60 2 DL F A4 N HE R T RE DA I {8 2 R fok 2
fifr (MMSE) M2 S ARAGIFE L SEEAML, KIRZEHAANFEARTIRE MMSE -4 J7 )
JTols [SMD=-0.20, 95% CI (-0.64,0.24), p=0.37 ), AL, XJ4hIX A g 48 A SEht KA 2842 8 T Hi)a ,
WELEI U IIRE” A9 MMSE 135013 B B 2ls%

Taichi Controls Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Lavretsky 2011 0 1.08 33 03 1.21 35 BE.3% -0.30[-0.84, 024]
Sun 2015 0.2 207 72 02 242 BB 33.7% 0.00[0.75 0.74]
Total (95% CI) 105 101 100.0% -0.20 [-0.64, 0.24]

Heterogeneity: Chi*= 040 df=1 {f=0453),/*=0
Test for averall effect: Z=0.89 {F=0.37) Taichi Caontrols

B7 KR EHIARE b EREAME (MMSE) 4 HEHIE
(E) LASH
TR R 2 1 R0 T T 75 5 e KA 2848 i vh A B T I RE I E R DI A (TMT-A ) 343 A
XHELMEA A (TMT-A ) PEA A S T REDTI ] S 2H 407, S5 SR AN 8 /R KA 1 T it i) 6 4
F T LR IEARREAT 85 8 oP B AE A TMT-A $F4 (SMD-2.18, CI (-5.39, 1.03), P =0.18 ), 1 KHZET i
BRI T 64~ (40 8 ) A5 35085 8 o B 4F B TMT-A $743 [ SMD-15.41, C1( -24.04,-6.78 ), P=0.0005 J. A /AL,
KIAHEA TR RIS S THI S 53 A RNEE “MashIae )" M “BEiEshdE” (TMT-A ),

Taichi Controls Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.2.1 during <6m
Lavretsky 2011 -0.25 063 33 011 1.03 35 31.9% -0.36 [-0.76, 0.04] u
Mguyen 2012 -10.35  5.94 3% -08 498 34 26.8% -9.55[12.06,-7.04] B
Walsh 2015 -272 142 31 -486 147 29 31.6% 214 [1.41,2.87] -
Subtotal (95% Cl) 103 98  90.3% -2.18[-5.39, 1.03] -

Heterogeneity: Tau®= 7.48; Chi*= 91.66, df= 2 (P = 0.00001);/*= 98%
Test for overall effect Z=1.33 (F=0.18)

1.2.2 during =6m

Martimer 2012 -11.17 17.47 30 424 16.63 30 97% -15.41[24.04,-678) — —
Subtotal (95% C1) 30 30 9.7% -15.41[-24.04,-6.78] —ei——
Heterogeneity: Not applicable

Test for overall effect: Z= 3.50 (P= 0.0005)

Total (95% Cl) 133 128 100.0% -3.49[-6.70, -0.28] -
Heterogeneity: Tau®= 8.37; Chi*= 103.93, df= 3 (P = 0.00001);/7= 97% 20 10 ;s 110 210
Test for overall effect Z= 213 (F=0.03) Taichi Congtrols

Test for subgroup differences: Chi*=7.93, df=1 {P=0.005),/*= 87 4%

B8 HEE TMT-A FFS AR AR E LA S

WAk, FEPATIIREZELINIX A (TMT-A) PP THU5 I, AE A AE 2 5 o BR Lavretsky (2011)
WFFE X R SR AR T AN, HAR = AFTE I 2 (. X TMT-A B4 A A Rk A T FUE ) 3 2H 404
ZERMNEOPTIR: KRR . 25 PO BRATAE SR & Hh A B TMT-A PF53 7 G 12 25 5%, (HRIRZE AR
Fofd e A 20 n] LIRS GER B4R N TMT-A #F43 (P =0.08 ),

O PHEZEREDSLFERRSMRIRLNE G2 (ADC) fEi TARAL (&M, MEF. ZK. /. ZiEe. 2. &
Mg, EHEE. B PE. TER KFPMES TIED: CPEFADA RN R RS B SR, (PHREZRED, 2016 (37D,
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Taichi Controls Mean Difference Mean Difference
Study or Subgrouj Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random. 95% CI
1.6.1 Taichivs no intervention
Mortimer 2012 S11.17 1747 30 424 1663 30 97% -15.41[-24.04,-6.78] I
MNguyen 2012 -1035 594 39 -08 498 34 268% -9.55[12.06,-7.04] i
Walsh 2015 S272 142 31 486 147 29 316% 214[1.41,2.87] "
Subtotal (95% CI) 100 93 68.1% -7.01[-17.07, 3.06] P

Heterogeneity: Tau®= 72.97; Chi*= 91.21, df= 2 (= 0.00001};/*= 98%
Testfor overall effect Z=1.36 (P=017)

1.6.2 Taichi vs Health Education
Lavretsky 2011 -0.25 063 33 011 103 35 31.8% -0.36 [-0.76, 0.04] b
Subtotal (95% CI) 33 35 319%  -0.36[-0.76,0.04]

Heterogeneity: Mot applicable
Testfor overall effect Z=1.75 (P=0.08)

Total (95% CI) 133 128 100.0% -3.49[-6.70,-0.28] *
Heterogeneity: Tau®= 8.37, Chi*=103.93, df= 3 (F= 0.00001},/*= 97% 20 8 0 % a0

Test for overall effect Z=2.13 (F=0.03) .
Testfor subaroun differences: Chi*= 1.67. df= 1 (P= 0.20). /= 40.2% Favours [experimental] Favours [conirol]

Elo HEEHITNEE (TMT-A) IESHIEHIEEHATE ST

(7%) BURMESHT

R RAEAAFIE Meta 738725 T e e vk, HEBRAR ST A 58 A BRI ST o AR 28 X L s o 20 48 v v 2 A 40
TR IE P ECT T Bl (DS-F) WA 8Us 0. 39 ABEGEH, Mortimer 5§ (2012) WF5E 22k A F
o ) — R AR TS, X I T T I AR XTI G 43 B 0 FH 43 BO Bk, R X5 RV R E
o NIGIEX M M IS iR ENE, Mortimer %5 (2012) WY, 455858 (SMD=-0. 31, 95% CI
(-0.44, -0.17), P < 0.01) KWz 55X AT S P 2R TR DS-F Py A Geit2# 26 5, 4k
W HBUSIES TR S — 20, BIUIEASG IR B LR R . It = R Ak (P =028, 12 =
14% ). BAKRULE 10

Taichi Controls Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Taylor-Piliae 2010 003 1.8 37 -005 16 56 37% 0.03[064, 080
Wialsh 20148 -0.38 0327 31 -0.06 0.28 29 96.3% -0.32[0.46,-018] ‘.‘
Total (95% Cl) 68 85 100.0% -0.31[-0.44,-0.17] s 4
Heterogeneity: Chif=1.16, df=1 (P=0.28);/7=14% t f

R 05 0 0.5 1

Testfor overall effect: £=4.38 (F = 0.0001) Taichi Controls

B 10 PEEHITINEE (DS-F) THNBRIEHSRES

B, #it5iHiR

(—) RREEE X FEZEINNTERRERIELLER

INHITIBE & — ARG IER TR R, RN AITIRE . PUTIIRE . 1B S IIRE . CICHI%: > Dyhe K A Y)
e, WA, WS SRSV R T 2R RN R I S48 b5, o RS a4 22 Stk P i A R TR
P, AR T 48— A L FR R EA T8 . AR A4 T INAIDIRE A AN RIZE T, DA b A8 A 28 7 48
ALK P AN RE IR A A . Meta 0BT 45 R /R, RIRERTIE 4 X B4R O T RE IR AT
YER . BRI, KX e il 45 & 2 4E AP T RE TMT-A . DS-F. DS-BIF43FiciZYfE CVLF i
I EFAGIEE XL, AP TYIEE TMT-B HEE AR H T BE MMSE 3P40 22 R Gei2¢ 8 o L, KAk
ZHIZ S TN FAE X B4 AN “WZsmEe )" M “BEZss#EE” (TMT-A), “TAEICIZRE)” (DS-F
FMDS-B) Fl22Jidi2687) (CVLF) WCEA BN BENER, (A% “bREEE” f NHRIEE” J5m
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LR HITNRE (MMSE ) I35 LR s . HeAh, TR ZE TR AR T 641 A (40 A AR 28 K 19T
FE S T] 6 4~ B LR B RE A R i oA N SRA T S BE R “ RS TR RE ) A 1 A8 Bl (TMT-A ).
B2, X F RN A AR R B AT IIRE " ERES)” A “BHizghd ™ (TMT-A) Hl “TAE
ICIZRES)” (DS-B) PRI KRBT, XTICERIGZIEE . SR, AR AR 2 4R A [ Y
IWHINBEA AR IIE RO, T H A2 S HAE 3 7 X, SR, MR AR 22 BB U 22 %
INFIIHREREIR .

(2) BERREREHSTIEFHEA

NARIWTTEH , 6 MIFFERIDTTENS BB RE | /DAL HE s ok [ S | P ERTBRT Y 749 1> 4E A
BIRANTR] B A AR FIFE 2 AN [ 328 2y 5 0 22 4 2 A DA Sh RE DN (s A3 AN [R5 2 T LA PR . ARk
FERLI AT R T B AR U —— KR FE AR S LA 7 A ER AN (99 7, Kk
FREFMER RN, B TS SR A, T RIS GIEE T S RAEO SeR, X
QRAEIE (evidence-based ) HFFEHIILL, e TAEL A RNZRA ATRIEME 2 TAER) S e . LA Y
EfERA, PESTAEAWRE LR, e TN ARG BN RERE IR B AR T RN A B,
MR At 2 TAE TR RR A . IREVERIE L . SR TR T30 “IEUESEER”, K “mlFrubds . 4t
S TAERIIFIR SR RN AEMEE SR, RS TAER MR R E LA AT, e TR
NBAERT G A2 AR RERERIS, “RIANA”, W% e/ 75 R e kb 4R AR A= 1% 5 5K,
FARRZE THEE S P2 NN REER S ehh, il “REeE” rtEgitil, [k
Tl T B e AL S TR Ty, ARGE iR Be . LR IRAP M S BE IR C 20106 A2 H A 38 1 BN R S g
TR A R BIPE R . Ik, ATC iR 2 ) Sh TR S AR RS, I U Sl 5 vk B3 e R ) TA R )
RERRAG AHERR A 252, MO8 Y ATFE 2 TARR ML A LA 25U 5 I B0 A0 . DR R A H A2
TR B 2, TR I 55 B SN RIS RERE RSB IR A 20H T TR v S5 THLIX, IR IR A5
TN AT 2 SRR IG5 P28 S B G Bt AR TR, A DO R BRI S oK | SRk 5 RO 0, A
DA 7 SR AR N BRI RERE A5 FLIEA T4 DX IR IBUIR 95 i 028 TAE D vk, BARAT UKL pUAJ5
T UEATHEDE -

B, EEWEMEER. BRI EE A X BB AT, (HRX TR XA 24 A
M, CHIERANHINRERR I B TS, W SoRib g Bk, N, 28 T A A AR RE R A
MR . FE LA TAE NGO RIBURARIT TS L “TEAESE T “IT A B, 9] M “defpd-an”
) “EGEMRBNE" R WE, SRR ST WS IR B A I RS 2RI RII e
HIRIARE. L, SRSz EAPIEIE — MR e, B “BE” —K
SRR 7 ik AEAE IR0 E, FEDK A A ARl 55 A2 TARE At KR, B ARy
Meds i H, BURAR M EAZOET U Ik e, IRIHEFEAS S RN ZREshEhil, a2
EZE N RSN i€ S

B, SEm AR RERERF IS WA HERA I . IARIDDRERERT, (ARICHZ )1 SATRETT | 1 RIS (] RE T |
T AUEYERE 1 25 2205 AR BRERS , AN 575 1A B TR AR B A 22 5 Y, HRBUE HAT A Al i E A 7k
ity LA TR IR R B BB, B AOAE X AP B AR e 55 1) TAR N SRl Ak FUACATBR, 3fE L
Lo R BURRZ BT H B AR A BRI RERE A9 SRR, B X B AR R A T U IS RE TR (9 R BRI+ T
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SHECEFENIEAREIEPE A BRI, TR T T HANGTF AL P, SOhssst 2 TAEE B2l 85I,
S A 0 EAE N RIS RER AT IS W AR P, 3T RME 3 T B RO A P A A

=, MER TS, PR IR BHERRVERIE N EE . AUETE R BRI ZE A rp A DN T A Sk
W28 NI AR R I 4, L R I (B, ARl ARTT, BT OIS L REAS X R T I
NRERRFEA TR A S E 2 B, AT XA W] A R0 S RE AR A G2 3l T W05 R B Z R TR 0
TP TR TN S O R G T I, BRI rh R SO B R R S R A A A
SR AN PG 7 SCAC ARG HEPE AR AP AR A5, BEARIESE R RERXS —4itt & TARE At XA
RN IMAR WTEERTE IR

0, EEAX PRSI R . AR, KR ZE S TR X AR AR RETE
IBA—E MR, K2R 8l BB A S S HA LV RN 25750k, BT 2l iy Kk
L AR, P E A AR IR 2 A AT, BV A2 5 R 28 T 2R Bl i A4 XA,
o TARE X R ZERIGR . Bl RS AR AR A R, X BRI AR Z e P [ HAT A SR Y
WHizg), (R XE RN, TAAFIRRAIEARE . WS e DR R Ty 8 R AR N R 2818 3l
MRL AL, B AR, SKCER R B LB, 1& N Y AR 2 R JRT 2, SRR TR
LGt (O, I AR s sl T B X i AR A RIS RE TSR A S B i St

(2) AMRBRREFFE—HEIRIL

B, AWIRMARBITE ELEPECERRIINITE, B BEESCHUK G SCHR; 1Ak, APy 5
TR AR, SRS ARRER T TR RSN BRI 2 il 5 R RSO (JEEMFS0) 5 N
o [RI AN SR 35 150 % i A R BT S ) A R B B L, I AR 36 A N KR T PR F S e 25 AT
NABIABITE

T, AT 6 RERENL MRS, RS T ICR T 2l AN RE . PRATIIRE . ICIC A
A INRE . TE T IRESFAAIINRE, Ferp A D RERIIFSE Z A1 28 S, ARIEFE B9 70 (A BR T3 L Al
RAHIWTTE BTG ZE 0 HNEAY . ARAELL A PEO AR RESR b, T LA BRI T BSR4 fig
Sz MG AR 28 0T e A AR S RE TSR A1

=L, AR ATONAINRES F R EEN, T — P RIBETE Al A B BOR o BRI E
BN, R AR A AEAEREROA RIS RN . [, AT AR 2t e —Fh H iRz 3,
EJEt TAMIFED, Toik BN A AR 25 (1412 Sl R A5 00 AR 28 AR FEAR b 22 AR R T BE T B
A

0, BT ARME R R B0 s U5, TR KR 2 3 T IO IS REA RS, i
PG AR BN Clashi A RRE 5 ) FkaAr oy (BIanTs2s 5 FUgRI 2 SR ds ) BIFEHT,
{HASR BT R Z B Z AT BT, AR AT Bt 2% R m] % HE 1)1 B8 AR 5 DR 206 R S A
IRERZRBIRMAVE ] .

I, MERESCHORE , FE N RIRZEX 2 NI RERE R A AL, (B JLF- B B Y
WFFEICHIE T POETE AT AN AT X Le Bt TEh, B Mess B ——F b TR A B B0A — it
RIBFFEB T REIZ AT 2 Y 2 AR FROD R s AR R s TR o, JUHRAE— 2R B4R
FHU T, BAHIHAER . RBEE TR, EAURAS TR AR R P EFE AR RERER 1%l
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PEABE, e T — Tl it TARSCEAR B rTSE AR SCFp R St , Wt B 1 5 H %
b0 PRaf AR A T XA AT RE o

BT 2, BEFE R E R R AR, AR S IR S BE AT D3 st T2 mrA R S RERE T A
RS2 W) S AT S AR O ) AR T35 i OB B B2 A1 o B I AL B2 B MV I 5 AN —— FE s TARE ) 5
AR B TARIUATSSIE B (IR ZE ) aTREA B TX A AR B, uortr R, KRzl aede st 17—
Mg RGP | RS (7 R SR R AR NI BE . AR TG BT FEH L HIE Lk 4t 2
TAEOFFEE A — LAt TARE LR B S SRV Al Al A DA A S BE I 2 ey i ) 5 e
MR, ARG O S 200 TR R 2 4R AR RE IR OAT RGIES .

Effects of Tai Chi on the Preservation of Cognitive Function among

the Community-dwelling Older Adults: A Systematic Review
Liu Mi-na, Li Xue-bin

Abstract: To evaluate the effects of Tai Chi on the preservation of cognitive function in community-dwelling
older adults, this study provide evidence for social workers on how to preserve cognitive function for elderly in
the community. Literature search was conducted using multiple databases (PsycINFO, VIOD, Cochrane, PubMed,
MEDLINE, Web of Science, SinoMed, CNKI and WANFANG ) to identity Randomized Clinical Trial (RCT)
studies involving measures of cognitive function for community-dwelling older adults . Based on6 RCT studies,
meta-analysis was conducted by RevMan5.3. . It’s found that Tai Chi appeared to have a significant impact on
protecting the executive control function (TMT-A, DS-F. DS-B) and memory function (CVLF) as compared
with the control group. However, there seems to be no difference between two groups on executive control function
(TMT-B) and overall cognitive function (MMSE). In addition, the long-term training (>6 months) is more effective
than the short term to protect the executive control function (TMT-A), which means long-term Tai Chi programs may
better delay the cognitive function decline in the elderly. More high-quality trials are needed to assess the effects of
Tai Chi on cognitive function for older adults in China.

Key Words: Tai Chi; cognitive function; systematic review; older adults; evidence-based social work practice;

(RfEmE: KSF)
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PRUERRRR )y A b B 2 AR Sk
(I I BEAR 53y

FEW] S 5t K

WE: A THANEABIERAEAS ARG ZRIIK, Km A KB EELS TR RRBEAL R,
ABFR VA HHIE” GERT ik’ Ak, kA EAEFTEER (CNKI) . F5, ek aEh A RELRZE 2015
12 Ao A2 A A ableau 325 Bk A X SF R BUNRAZ & A W15 8, B A UCINET #47 TAL L8 541, KABFR R
IR 27 B Kk, TTA BAEIEI Ao ik fE AL A TAEAR GG )R BB 33 TR X 0 — R4 A, X —#H A
N RREY, R ARG, LAIBE Y. B AL AR R AL F RS R, KRRk F
5. XA ERGH. WIERSHEFLE D JFiEALS T ERAMST M, 2B N LEF—WFH T4 T IEIE
1 Ao FRIFIEB R Ty ko

KGR MIER AA Sk, A T A%AEN

__  He
- B

il

EUESZ B (Evidence-Based Practice ), 711 (U ALK ) ik “TER WA SR, B
H BRI R SR B S U | R TR S AT AT R A U AR
FLERAA T 20 A R IBAR A MIIRIE B2, HI R A ) PSS 0 PR 2 Rb A 4ot

ABAE AL 22 T4 B 52 B 00 B A B0 WAt 2 TR A B . SRR 2 TAERF SR A 4 i
19994F, E « Gambrill B YCKHEUE B 22 A3 &5 | A2 TAESUEL; 2003 4F Leonard Gibb iR 15 —ANHt 23
THEFM:; W4 Aaron Rosen Fll Enola Proctor il T #BIEAE 2 TAESEE] . 22008 4F 16 3 [ i R 1945 20
MG TAEFRAR) th, Ellt T MRIESE” k. 72004 4 [ P i 540 B R SR
PRE S “HEahh e TR e b [ & SR IR R 2N R 10— A AT RESEWE ™, 2005 4F BB 30 2002 40 b T

EEWHE: 2N g SRR 528" BUH (16LZUIBWTDO13) %8 .

EHEEN: RPN, Rt TR ERHIE, (B, 210098) 5 SRMUE, “2IN R IR RIS A pe i se A, F5mF5
JIRREIERE Y, (2290, 730000) 5 FFEK, SEEIRMNM KAt S TR B, 2R T5 Il R 5 24

D #7308 : (i TAERIFRIESE B : VU k2 TAER RBHIT I ), () MR2E3 Ah 2 BH2ERR ) | 2014 13(2): pSO-59.

(2 Mullen, E.J., et al., From concept to implementation: challenges facing evidence-based social work. Evidence & Policy A Journal of
Research Debate & Practice, 2004. 1(1): p. 61-84.

(3 Mizrahi, T. and L.E. Davis, Encyclopedia of social work. 2008: NASW Press, Oxford UniversityPress.
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SEH A 9 92 B A AL 2 TSRO R FH . IR, o R 2 1 [ 2 5 R B T A A Ay
R 4 TR s, @

tEAt S TR AMBIE B RO 2, BT () BTHE 2 TR 5 7 ik A 5 R e, T
PRI T s (2L RS XG5 5 HOCI S 7 MR S BRI O R, AR 2 2 (0 M 5 e i
TV RS G O O (ORI s (3) (0 B S W A B e o e M 7 T2 TP S, TP T 3 00k 7
FOMOE s () IF T FE2 TARSERR ALl bk S , S PR e B T DR IS 2 1Al 220, G p il
B FEGEL VB Je 0k, IAE H A k2 T AR SER A S 0 S8 ol R A T 0BT . A Sl
S T P PO A TR BAREF 4007 . SGSBR AR 5

—. Ak

(—) XHkeER

GRAPEAIN (CNKL), T 8dEE, K2Rl “AuE” “HNE” “UEHE”, CNKIFRE K2R R
I, 5. KZRETRR PR % 20154F 10 H .

(Z) MANHEHERE

NAFFAAGUEHLS 5 e 3 Bk 2 ARSI FA A SOk, SRR TITE . RIFgE . 255, HERR
FAE AR SUGEE . A BRE IR,

(=) kst

P 44 5% 2 5 X 8 O Sk, Ao B S SCHRAR BRI 2, AR AN AHEBRBR AN AARSE SR, 4538 i
I e

(M) {521l

B BRI SO RIBNBE B (M HUX | &R | 3 R4 ) RNTRE . (WFoeml | St |
B st HT4E o

(E) ERHH

{1 Tableau BAFGE T 0 W SCRRZE A . R RATE] . HbIX | 54 2RSS AN R AE s B0
A ERE R Ucinet B0 EF 7 290 437 2 J5 1521 n] AL S5 A4 1]

NS

(—) BRER
WA RILP IR 7215, ZHEIFPMTITR, B AR 2, HEER A& N AHERRAR 9 3C
Tk 684 i o FLINAFIHEERARIERI LN ASCIR 33 05, E— 2P B e SCRe A A 27 R STk (1811 ),

O B LAIEHR A AR ) S M HAE At 25 AR ). B S CARRIFSY. (55 =48)), dbat: #h4smba ikt hitit, 2005, 55 56 7L
@ fAI5H s CESR A AR SRR DGR O v A2 TAR R AR ), CRARBITOR Sl 2B ), 2004, 19(1),
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Research on Status of Evidence-Based Practice

in Social Work in China
Bai Zheng-gang, Wu Shu-ting, Chi Irish

Abstract: To understand how to apply concepts and methods of evidence based practice in Social Work in China,
this study provides reference for evidence-based social work practice in China. Using key words such as “evidence-
based practice”, “evidence”, and “testify”, the authors searched through databases of CNKI and Wan fang) till
October, 2015. Software “ableau” was used to read the full text and to extract the external information and internal
information, and UCINET was applied to do visual co-word analysis. Finally, a total of 27 literatures were included
in this research. As can be seen, the application of the idea and methods of evidence-based practice in the field of
social work is undoubtedly a complement to the traditional social work model. This new idea rises late in China with
low universal academic awareness and few published literature. The geographic distribution of the existed literature
is not balanced. The number of secondary research literature is not much, and the quality of the literature is not high.
Other problems like the scope of evidence-based communication is limited and the methods of evidence-based social
work practice are not clear existed too in the field of social work. However, there have been a group of scholars
began to understand the concept and research methods of evidence-based practice.

Keywords: evidence-based practice; concepts and methods; social work; systematic review
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