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Abstract

This study explores the application effect of stage-based mental health education based on cognitive
behavioral therapy (CBT) on enhancing psychological resilience and clinical adaptability in hospital
interns. Methods: A randomized controlled trial was adopted, dividing 50 newly admitted interns
from a hospital into an experimental group (n = 25) and a control group (n = 25) randomly. All were
surveyed for psychological resilience using the Chinese version of the Psychological Resilience Scale
(CD-RISC), which includes three dimensions: perseverance, self-reliance, and optimism, at the be-
ginning of their internship (before intervention) and used the Self-Rating Depression Scale (SDS)
and Self-Rating Anxiety Scale (SAS) to assess their emotional state. The experimental group re-
ceived a 2-month CBT mental health education intervention designed according to the characteris-
tics of different stages of interns, while the control group received routine pre-job training and man-
agement. At the end of the internship (after intervention), the above scales were used for re-evalu-
ation. Results: There was no difference between the two groups in CD-RISC, SDS, and SAS scores be-
fore intervention (p > 0.05). After the intervention, the total CD-ISC score and the scores of each
dimension in the experimental group were significantly higher than those in the control group (p <
0.01), and the standard scores of SDS and SAS were significantly lower than those in the control
group (p < 0.01). Conclusion: Mental health education designed based on cognitive behavioral ther-
apy and designed for the characteristics of internship stages can effectively improve their psycho-
logical resilience level and alleviate depression and anxiety, which is an effective way to promote
the mental health of medical interns.
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Table 1. Comparison of baseline levels of psychological resilience in interns at the time of group entry
F 1. RESLIE AR E LKL
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