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Study on the effect of cognitive behavioral intervention in rehabilitation nursing for inflammatory joint pain
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[ AbstractJObjective To investigate the clinical effect of cognitive-behavioral intervention in the pain rehabilitation
nursing process of patients with inflammatory joints. Methods Random selection of research subjects was completed
before the start of the study, with a total of 90 cases selected in our hospital from January 2024 to August 2024. Subsequently,
based on the results of the drawing, the research subjects were divided into two groups: one group received only pain
rehabilitation nursing as the control group, and the other group received cognitive behavioral intervention on the basis of
pain rehabilitation nursing as the observation group. The VAS scores and quality of life scores of the two groups of patients
were compared. Results The VAS score of the observation group patients was lower than that of the control group patients,
and the quality of life score was higher than that of the control group patients (P<0.05). Conclusion Cognitive behavioral
intervention based on pain rehabilitation nursing intervention can effectively improve the cognitive ability of inflammatory
joint patients towards the disease, alleviate their pain, and improve their quality of life.
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