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[Abstract] Objective To explore the effect of cognitive behavioral therapy (CBT) on improving anxiety,
Methods Sixty PICS patients
transferred from the department of respiratory intensive care unit (RICU) of Puyang Oilfield General Hospital from

depression, sleep, and fatigue in patients with post-intensive care syndrome (PICS).

September 2022 to February 2023 were selected as the study subjects. Patients were divided into a control group
and an intervention group using a random number table method, with 30 cases in each group. The control group
only received routine health education, while the intervention group received CBT on the basis of routine health
education. After 3 months of intervention, the changes in hospital anxiety and depression scale (HADS), Pittsburgh
sleep quality index (PSQI), and fatigue assessment scale (FAS) before and after intervention were observed in both
groups of patients. Results There was no statistically significant difference in anxiety, depression, PSQI, and
FAS scores between the two groups of patients before intervention. The scores gradually decreased over time and
reached the lowest level at 3 months after intervention. After intervention, the above scores in the intervention group
were significantly lower than those in the control group (anxiety score: 5.06 £1.76 vs. 9.3341.42, depression score:
6.93+1.64 vs. 7.63£1.61, PSQI score: 527 £1.37 vs. 8.43 £2.56, FAS score: 5.67+0.47 vs. 9.97+£0.21, all P <
0.05).
quality and fatigue symptoms, thereby enhancing their quality of life.
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Conclusion Implementing CBT for PICS patients can alleviate anxiety and depression, improve their sleep
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