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Application and Research of Mindfulness-based Therapy of Prevention of
Rehydration in Patients with Alcohol Dependences

MA Ruichen', ZHAO Zhigiang', JI Xiangping', XU Qiang', LIU Hongping', XIA Yeling'"
( 1Xinjiang Mental Health Center and Urumgqi Fourth People’s Hospital, Urumgqi, 830002 )

[Abstract] Objective: To explore the efficacy of righteousness treatment in preventing alcohol dependence in patients with
rehydration and to provide a favorable basis for reducing the rate of rehydration in alcohol dependent patients. Methods: A
typical self-made scale, Hamilton Depression Scale (HAMD), and Hamilton Anxiety Scale (HAMA) were used in the
Material Dependency Ward of Xinjiang Mental Health Center from January 2016 to March 2016. Among the 61 patients who
met the diagnostic criteria of the International Statistical Classification of Diseases and Related Health Problems (ICD-10)
“Spiritual and behavioral disorders caused by alcohol use”, A random number table was used to randomly divide the study
group into 31 patients (shall be treated with the righteous treatment combined with drugs) and 30 patients in the control group
(treated with drugs alone). The results of the two groups were comparable and analyzed. Results: At 8 weeks after treatment,
the anxiety and depression levels in the study group and the control group decreased significantly, and the reduction rate
in the study group was significantly higher than that in the control group (P<0.05). After 12 weeks of discharge, the study
group re introduced 9 people. The re-drinking rate was 29.03%, the number of re-drinkers in the control group was 17, and
the re-drinking rate was 56.67%. Conclusion: The therapeutic effect of the righteousness treatment combined with the drug
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treatment of alcohol dependence is significantly better than that of the simple drug treatment. Treatment through mindfulness

cannot only reduce the degree of anxiety and depression of alcohol dependent patients, but also provide a new treatment

concept forthe prevention of alcohol dependence in the future.
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