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[Abstract] Objective

tients rehabilitation. Methods

To investigate the improvement of Morita therapy for generalized anxiety disorder pa-

60 anxiety disorder patients were selected from July to December in 2010, they were
randomly divided into observation group(30 cases) and control group(30 cases). The observation group were treated
with improved Morita therapy plus routine psychiatric medication for a period of six weeks. The control group was
only treated for routine psychiatric medication. Six weeks after therapy, somatization, depression, anxiety, paranoia
and other investigation were compared by Scl-90 factor scales in two groups. Results The items of modified Morita
SCL-90 in observation group were better than control group,two groups of patients had improved starting in the sec-

ond week. In the second week,two groups’ depression,anxiety,somatic and other aspects were significantly different

(P<C0. 05). Conclusion Conventional drug treatment combined improved Morita therapy can have improving effect

on generalized anxiety disorder.
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