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Abstract

Objective: To analyze the effect of cognitive behavior intervention on medication compliance of
schizophrenic patients with relapse after drug withdrawal. Methods: 180 patients with first-episode
schizophrenia were divided into observation group and control group according to cognitive be-
havior intervention and non-cognitive behavior intervention, 90 patients in each group. Patients
in the control group were given routine intervention, and patients in the observation group were
given cognitive behavioral intervention on the basis of the control group. The disease rehabilita-
tion effect score and medication compliance effect evaluation before and after intervention were
compared between the two groups. Results: There were no statistically significant differences
between the two groups in disease recovery scores and medication compliance before interven-
tion (P > 0.05). After 8 weeks of continuous intervention, the scores of anxiety, depression, lack of
vitality, hostility, suspicion, irritability, and thinking disorder in the observation group were all
lower than those in the control group, with statistically significant differences (t = 5.373, 6.055,
4.235, 9.841, 6.109, 15.356, P < 0.05). 8-week continuous intervention later, the medication de-
pendence of the observation group patients is: fully compliance 50 cases, partial compliance 23
cases, non-compliance 17 cases; control group patients taking medicine dependence is: fully com-
pliance 14 cases, partial compliance 40 cases, non-compliance 36 cases. The observation group
patients’ medication compliance dependence was better than that of the control group, and the
differences between the two groups had statistical significance (U = 9.586, P < 0.05). Conclusion:
Cognitive behavioral intervention can improve medication compliance, promote early recovery
and effectively prevent patients’ relapse with first-episode schizophrenia.
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