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Research progress of cognitive behavioral therapy for anxiety
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[Abstract] Autism spectrum disorder is a neurodevelopmental disorder characterized by difficulties in social com-
munication,repetitive behavior patterns,limited interests,and abnormal sensory perception,often lasting a lifetime.
Anxious mood is one of the common mental problems in patients with this disease, which seriously impairs their
cognitive and social abilities. Early identification of anxious mood in autism spectrum disorder patients and active tar-
geted intervention can improve their prognosis.Cognitive behavioral therapy has been shown to be effective in impro-
ving the mental health of people with autism spectrum disorder, but there are no articles summarizing the application
and efficacy of various versions of the therapy.By searching six Chinese and English databases and referring to the
relevant literature since the database was established, this paper reviewed the history of cognitive behavioral therapy,
the imaging changes of subjects brain areas after intervention and the application principles,and summarized the ap-
plication of various versions of cognitive behavioral therapy in patients with autism spectrum disorder and the im-
provement of patients anxious mood.It also points out the existing shortcomings and the future development direc-
tion,in order to provide the basis for the follow—up related research.
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Correlation between fear of falling and anxiety and depression in elderly patients with hip fracture

YUAN Cong s HUANG Wenjing s XUE Xiaotong
Department of Orthopedics . First Affiliated Hospital of Zhengzhou University , Zhengzhou 450018 ,China

[Abstract] Objective: To explore the correlation between fall fear and anxiety and depression in elderly patients
with hip fracture. Methods: Falls Efficacy Scale — International (FES — 1), Hospital Anxiety and Depression Scale
(HADS) ,general data survey Scale were used. A total of 245 elderly patients with hip fracture admitted from May
2021 to March 2024 were investigated.Results: The FES—1 and HADS scores of 245 elderly patients with hip frac-
ture were 43.58+5.62 and 7.5940.44 ,respectively. Among 245 elderly patients with hip fracture,41 cases(16.73%)
were associated with anxiety and depression. Univariate analysis of age(X* =11.522, P <C0.05) , education level (X* =

10.419,P<C0.05) , monthly family income(X* =4.068,P<C0.05) ,number of chronic diseases(X*=11.592,P<C0.05),
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