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[ Abstract] Objective To systematically evaluate the short- and long-term effects of different non-pharma-
cological interventions on depression among community-dwelling patients with spinal cord injury (SCI).
Methods Randomized controlled trials(RCTs) assessing the impact of non-pharmacological interventions
on depression among community-dwelling SCI patients were retrieved from PubMed, Web of Science, Co-
chrane Library, Embase,ProQuest,Scopus, CNKI, VIP, Wanfang,and China Biology Medicine disc from the
inception of each database to January 2024.Meta-analysis was performed using Review Manager 5.4 soft-
ware.Results A total of 26 RCTs involving 1943 community-dwelling SCI patients were included,covering
five types of non-pharmacological interventions. The long-term and short-term effects were distinguished
based on whether the follow-up period after the intervention exceeded 3 months: (1) Psychological inter-
vention could relieve depression in the short term (P =0.01), but the long-term effect was not significant
(P =0.56). (2) Exercise therapy could relieve depression in the short term (P<C0.001), but the evidence
for long-term effects was insufficient. (3) Health education could relieve depression in the short term (P =
0.03), but the evidence for long-term effects was insufficient. (4) Vocational rehabilitation had only one
study, and the evidence for both long-and short-term effects was insufficient. (5) Combined therapy
showed no significant short-term effect (P =0.09), and the evidence for long-term effects was insufficient.
Conclusions Among various non-pharmacological interventions, psychological interventions, exercise therapy,and
health education showed short-term effectiveness in reducing depression in community-dwelling SCI patients. How-
ever, evidence supporting the long-term effectiveness of these interventions remains insufficient.
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