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Abstract: Objective To investigate the effects of preoperative behavioral cognitive therapy on postoperative pain, psychological and functional outcomes of
patients undergoing general anesthesia. Method’s A total of 256 patients with concurrent surgical treatment in our hospital from February 2024 to February 2025
were randomly divided into routine group and treatment group, with 128 patients in each group. The routine group was given routine preoperative care, and the
treatment group was given behavioral cognitive therapy on the basis of the routine group. The general information and psychological condition of the two groups
were compared. Resulfts There was no difference in SAS score and SDS score between the two groups (P>0.05). SAS scores and SDS scores were lower in both
groups before discharge and 3 months after operation (P<0.05), and lower in the treatment group (P<0.05). The VAS scores of the treatment group were lower
than those of the conventional group 24 hours after surgery, before discharge and 3 months after surgery (P<0.05). There were no differences in preoperative
GSES scores, QOL-LC scores and ESCA scores between the two groups (P>0.05). The GSES score, QOL-LC score and ESCA score before discharge and 3 months
after operation were higher in both groups than before operation (P<0.05), and higher in treatment group (P<0.05).The incidence of postoperative complications
in the treatment group was lower than that in the conventional group (P<0.05). The postoperative activity time, discharge time and postoperative normal life
time of the treatment group were shorter than those of the conventional group (P<0.05). Conclusion Preoperative behavioral cognitive therapy can reduce
postoperative pain, improve negative emotions, improve daily living ability and self-care ability, and accelerate postoperative recovery.
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