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Analysis of Compliance and Clinical Outcomes of Cognitive Behavioral Nursing Intervention in Patients with Anxiety Disorders
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[Abstract] Objective: To investigate the impact of cognitive behavioral nursing intervention on treatment compliance and clinical efficacy in
patients with anxiety disorders. Methods: Eligible patients with anxiety disorders were randomly divided into a control group
(receiving conventional pharmacotherapy and health education) and an observation group (receiving structured cognitive
behavioral nursing intervention in addition to the control group). The intervention period lasted 8 weeks. Before and after
intervention, Hamilton Anxiety Rating Scale (HAMA), Self-Rating Anxiety Scale (SAS), treatment compliance questionnaire,
and Short Form Health Survey (SF-36) were used to assess anxiety symptoms, compliance behaviors, and quality of life in both
groups. Results: Post-intervention, the treatment compliance rate in the observation group (92.5%) was significantly higher than
that in the control group (75.0%). The HAMA and SAS score reductions, as well as the improvement in SF-36 scores
(particularly in social functioning and mental health dimensions), were significantly greater in the observation group compared
to the control group, with statistically significant differences (P<0.05). Conclusion: Structured nursing intervention based on
cognitive behavioral therapy can effectively improve treatment compliance in patients with anxiety disorders, significantly
alleviate anxiety symptoms, and enhance quality of life, serving as an effective adjunctive treatment model.
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