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Research progress of narrative nursing interventions

on negative emotions in cancer patients

LI Xue, WANG lJing
(Department of Medical Oncology, Suining Traditional Chinese Medicine Hospital , Xuzhou, Jiangsu, 221200)

ABSTRACT: Cancer is a public health problem worldwide, resulting in an increasing burden of
disease. Cancer patients will experience different degrees of physical and psychological pain, in-
cluding physical discomfort caused by illness, mental and physical fatigue, and psychological
stress caused by long-term treatment, and their negative emotions will have a serious impact on
the effect of treatment. Narrative nursing interventions can solve patients” negative emotions, re-
flect the temperature of humanistic care, start patients” reflection on their own stories from multi-
ple perspectives, tap potential resources and strength, build patient-family-narrative nursing team
ring humanistic care transmission chain, and improve the quality of nursing. This article reviews
the concept of narrative nursing, mode, narrative nursing in cancer patients negative psychologi-
cal (anxiety depression, stigma, disease recurrence, fear, social avoidance and anger, psycholog-
ical pain) in the application situation, combined with the problems existing in the process of can-
cer pat
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