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Effects of Vitality Nursing Intervention on Psychological Status and Coping Styles of Young and

Middle-aged Patients with Myocardial Infarction

HONG Bi-yun, CUI Bei-bei. Department of Cardiovascular Medicine, The Second People’ s Hospital of Jiaozuo, Jiaozuo 454001, Henan Province, China

[Abstract] Objective To explore the effects of vitality nursing intervention on psychological status and coping styles of young
and middle-aged patients with myocardial infarction. Methods A total of 68 young and middle-aged patients with
myocardial infarction admitted to the hospital from February 2017 to February 2019 were selected and divided into
observation group and control group according to random numbering method, with 34 cases in each group. Control
group was given routine nursing intervention and observation group was given vitality nursing intervention. The
anxiety and depression scores, coping styles scores and nursing satisfaction were counted in the two groups before and
after intervention. Results DIn terms of psychological status, the scores of SDS and SAS in observation group were
lower than those before intervention, and the scores in observation group were lower than those in control group
(P<0.05). @In terms of coping styles, the negative scores of intervention in the two groups were decreased while the
positive scores were increased, and the decrease or increase in observation group was better than that in control group
(P<0.05). Conclusion Vitality nursing intervention can effectively improve the psychological status and coping styles
of young and middle-aged patients with myocardial infarction, and it has clinical application value.
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