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Effects of Multifaceted Nursing under the Guidance of MPNFS
Theory on Perioperative Mental State, Coping Style and Quality
of Life in Patients with Lung Cancer*
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Abstract: Objective To explore the effects of multi-faceted nursing under the guidance of MPNFS theory on perioperative mental state, coping style and quality
of life of patients with lung cancer. Methods A total of 72 patients with lung cancer treated in our hospital from January 2021 to December 2023
were selected by convenient sampling method and divided into control group (n=36) and observation group (n=36) according to random number
table method. The control group received routine nursing while the observation group received multi-direction nursing under the guidance of
MPNFS theory. The psychological state, coping style and quality of life of the two groups were compared. Results Before intervention, there were
no significant differences between the two groups in all aspects of coping styles (P>0.05). After intervention, SAS scores and SDS scores of the two
groups were decreased compared with those before intervention (P<0.05), and SAS scores and SDS scores of the observation group were lower
than those of the control group (P<0.05). Before intervention, there were no significant differences in the scores of all dimensions of coping styles
between the two groups (P>0.05). After intervention, the scores of all dimensions of coping styles between the two groups were higher than those
before intervention (P<0.05). Before intervention, there was no significant difference in the quality of life between the two groups (P>0.05). After
intervention, the quality of life score of the observation group was higher than that of the control group (P<0.05). Conclusion Multi-directional
nursing under the guidance of MPNFS theory can improve perioperative mental state, coping style and quality of life of lung cancer patients.
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