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Influence of empowerment theory combined with structural
psychological intervention on coping styles of
patients with acute myocardial infarction

YIN Ruilan', XU Lihong’, LI Lu’
(1. Department of Cardiovascular Medicine; 2. Department of Obstetrics and Gynecology; 3. Department of
Traditional Chinese Medicine Rehabilitation, Zhengzhou Third People's Hospital, Zhengzhou, Henan 450000, China)

Abstract: [Objective] To explore the influence of empowerment theory combined with structural psychological intervention
on coping styles and adverse emotions in patients with acute myocardial infarction (AMI). [Methods] One hundred AMI patients
admitted to Zhengzhou Third People's Hospital from March 2021 to December 2022 were selected as examples. They were divided
into two groups with 50 cases each according to different intervention methods. The control group received structured psychological
intervention, while the observation group received authorization theory in conjunction with the control group. The changes in coping
styles and negative emotions before and after the intervention were compared and analyzed. [Results] After intervention, the
positive coping scores of the two groups increased, while the negative coping scores decreased, and the observation group was
better than the control group, with a significant difference (P<0.05). After intervention, the anxiety and depression scores of the
two groups decreased, and the observation group was lower than the control group, with a significant difference (P<0.05).
[Conclusion] Empowerment theory combined with structured psychological intervention can significantly reduce negative
emotions and improve coping styles in patients with AMI, and has good promotional value.
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