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Abstract

This study aims to explore the effect of behavioral intervention on medication compliance of inpa-
tients with depression. A total of 60 inpatients with depression were selected and equally divided
into an experimental group and a control group. The control group received routine nursing, while
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the experimental group received additional composite behavioral intervention, including psycholog-
ical nursing, medication guidance, alarm reminders and WeChat reminders on the basis of routine
nursing. The Morisky Medication Adherence Scale (MMAS-8) was used to evaluate the compliance of
the two groups before the intervention and 2 months after the intervention. The results showed that
after the intervention, the medication compliance score of the experimental group was significantly
higher than that of the control group, and its compliance was significantly improved compared with
that before the intervention; while there was no significant change in the control group. Itis concluded
that the implementation of behavioral intervention for patients with depression in clinical practice
can effectively improve their medication compliance, which may further improve the treatment effect
and reduce the risk of recurrence.
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Table 3. Comparison of medication compliance between the two groups of patients before intervention
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Table 4. Comparison of medication compliance between the two groups of patients before and after intervention
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