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Questions/Comments surgery or those receiving psychotherapy for depression. Prior to April 1998, patients were
excluded if they were taking any antidepressant medication and after April 1998 they were
included 1F taking an antidepressant for longer than 14 days but remained depressed. Patients
were also excluded if they had noncardiac conditions likely to be fatal within 1 year, were too ill
to participate, were partidpating in another research protocol that posed a significant logistic
burden er that might confound evaluation of the (ENRICHD) intervention, had major
psychiatric comorbidity {including schizephrenia, bipolar disorder, severe dementia, or active
substance abuse), were at imminent risk for suicide, refused to participate or their attending
physidian disallowed participation, could not be enrolled within 28 days of the acute event, or
were inaccessible for intervention or follow-up,

Dresign

The patients were diagnosed with major or minor depression by modified Diagnostic and
Statistical Manual of Mental Diserders, Fourth Edition criteria and severity by the L7-item
Hamilton Rating Scale for Depression {(HRSD); LPSS was determined by the Enhancing
Recovery in Coronary Heart Disease Patients (ENRICHD) Social Support Instrument (ESSI).
Patients were randomly assigned to usual medical care or CBT-based psychosocial intervention.
Cognitive behavior therapy was initiated at a median of 17 days after the index Ml for a
median of 11 individual sessions throughout 6 months, plus group therapy when feasible, with
SSRIs for patients scoring higher than 24 on the HRSD or having a less than 50% reduction in
Beck Depression Inventory scores after 5 weeks.

Conclusions

The intervention did not increase event-free survival. However, the intervention improved
depression and social isolation, although the relative improvement in the psychosodal
intervention group compared with the usual care group was less than expected due to
substantial improvement in usual care patients,
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