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Abstract

Objective: To investigate the effects of tandospirone combined with mindfulness-based cognitive
therapy on self-esteem, resilience and coping style in patients with anxiety disorder. Methods: 72
patients with anxiety disorder who were treated in Kailuan Mental Health Center from January
2023 to October 2023 were divided into study group and control group by random number table
method. The control group (n = 36) received tandospirone treatment, and the study group (n = 36)
received mindfulness-based cognitive therapy on the basis of the control group. The treatment
lasted for 8 weeks in both groups. After 8 weeks of treatment, the scores of Hamilton Anxiety Scale
(HAMA), Self-esteem Scale (SES), Conner-Davidson scale and Coping Style Scale (CSQ) were ob-
served and compared between the two groups. Results: 1) Compared with before treatment, HAMA,
SES, resilience and CSQ scores of the two groups were significantly improved after treatment. 2)
After treatment, HAMA scores in the study group were lower than those in the control group, while
SES and resilience scores were higher than those in the control group (P < 0.05); The scores of
problem solving, seeking help and rationalization in the study group were higher than those in the
control group, and the scores of remorse, fantasy and withdrawal were lower than those in the
control group (P < 0.05). Conclusion: Tandospirone combined with mindfulness cognitive therapy
can effectively improve the self-esteem and resilience of patients, change the coping style, and thus
improve the anxiety symptoms. The effect is better than that of drug therapy alone, and it is wor-
thy of clinical promotion.
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Table 1. Comparison of HAMA scores and SES scores before and after treatment between the two groups of patients (X s,

points)
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2H 5 | HAMA TE43 SES ¥F43
YRIT T 18.97 + 4.49 21.36 + 3.86
FHHE L (n = 36) A
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YRITET 18.89 + 6.88 21.08 + 3.84
WL (n = 36) )
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Table 2. Comparison of Conner-Davidson scale scores before and after treatment between the two groups (X £ s , points)
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ZH 5 I 1] LS S R My
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Table 3. Comparison of CSQ scores before and after treatment between the two groups of patients (X + s , points)
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ZH 5 s ] A e ) it H ot KRB Z48 BES i Ak
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