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Analysis of the effect of cognitive behavioral intervention nursing in the rehabilitation nursing of

inflammatory joint pain

Yuting Chen
Joint Logistics Support Force 904th Hospital Changzhou Medical Area, Rehabilitation Pain Department, Changzhou,

Jiangsu

[ Abstract ] Objective To evaluate the effectiveness and value of cognitive-behavioral intervention in the
rehabilitation nursing of inflammatory joint pain. Methods A total of 110 patients with inflammatory joint pain admitted
between January 2025 and January 2026 were randomly divided into a control group (55 cases) and an observation group
(55 cases) using a numerical randomization method. The control group received routine care, while the observation group
received cognitive-behavioral intervention. The pain levels, joint function, quality of life, compliance, psychological
resilience, and negative emotion levels of both groups were compared. Results After the intervention, the observation
group exhibited lower pain scores, higher joint function scores, higher quality of life scores, better compliance, and higher
psychological resilience scores, along with lower negative emotion scores, showing statistically significant differences
compared to the control group (P<0.05). Conclusion The application of cognitive-behavioral intervention in the
rehabilitation care of inflammatory joint pain can improve patients’ negative emotional states, enhance joint function,

compliance, and joint pain relief, and improve quality of life, demonstrating practical value.
[ Keywords] Inflammatory joint pain; Rehabilitation nursing; Cognitive behavioral intervention; Mentality; Disease

improvement
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