P AR 2020 4F 5 4B 35 B4 10 31 « 27

X AL ], $r P22 4475, 2013,28(11) : 94-96. C11] BHLr A= sth, Bk , 55, T SCRRFE T 48 it 3R ) I FH Rt

[3]) T, ok M2, B A, 55, 28 4y OC MR B TR 8 AE 4 0 A 1 FET-HE MR RLI] 1812 2508, 2013,28(21) : 64-67.

WA AT 5B ZLT]. P2 2235, 2017,32(14) : 110-113. [12] K0 AL, B %, 45, 95 J5 R 2 A= 0 BLIE B 5 .0 21 {g

(4] X HM, PP R, . N DA A 5 v H B3 R OEZ AR b A 1R R LT . v B B 0 3 2 2%
HERELT]. ey 2 5 ,2019,54(1) : 114-118. #,2016,24(5) : 762-766.

[5] Gilligan T,Coyle N, Frankel R M, et al. Patient-clinician (137 DRA, BEAE, 85 SO . 28, 0 0E BB 33 % 8 3 i o B &R 1
communication: American Society of Clinical Oncology EMAEMT R AL BB 4 ,2016,32(7)
Consensus Guideline[ J ]. J Clin Oncol, 2017, 35 (31): 1105-1107.

3618-3632. [14] Lo C,Hales S,Zimmermann C,et al. Measuring death-related

[6] MR- SPIKES 4 i 155 B % 4F 42 2L R 98 £8 3 0 1% 5 50 anxiety in advanced cancer: preliminary psychometrics of the
R R FLT]. 28 I BE 22 B 42 . 2015,36(4) :459-461. Death and Dying Distress Scale[J]. J Pediatr Hematol Oncol,

(7] BI7.BRNTT . P a0, 5. BAFEWN2 A B3 B 1% 5 A 2011,33(Suppl 2) : S140-S145.

e M T 0 R SR () ]. S TR IR 2%, 2016, 23(8) : [15] Beydag K D. Factors affecting the death anxiety levels of re-
960-964. latives of cancer patients undergoing treatment[ J]. Asian Pac

(8] XUZE. sk RIS, B 4KTE, 5. I AR FEFIRIE A 1 J Cancer Prev,2012,13(5) :2405-2408.

e 019 AE 28 3 vh i BT, 9 B4R, 2015, 22(7) :61-63. C16] T . vk b og £ % AE T RO B2 R K AT (D], &

(9] M sc R | FR 290 0] 45 1Y g 1 5 15 BE &% R A I T R RERL R, 2016.

L. A EAT B2 R 42,1999, 8(1) 1 20-22. C17] BR¥e  XUAE , SRR 3. 30 [ B2 o7 4 0 55 J8 AT 0 58 b v

[10] . e, R IE% A ERN D E ARE FE[T]. B 545,2014,27(6) :87-89.

FAPEBFZELT]. i O3 TAE 4475, 2003,17(1) :54-56. R HE R

AL P HRLE Jee i AR AT o R0 R Y R

ATk ERBER

BE BN R IREPRAERELEEZRE S Wl RS PR AR, FiE BRE G AANAEM B 122 6152 5%
EREMMFE A FE S AMELOINZRER 61 ) Fexd BAOKAN —F X ,61 4]), SRAMER P AEFAE TP REEERT,
NLEFERBEEL  ZELEpEFRE WEARTRE S0  FPLTERFE S0 EL TELZCE TR NEAE TP AN
BRKAEEB AR CSHRTREYVE, WRAATRANERERREERPEXARETLE, R THRE ARARE 2L
S A s FE 5 B A 36,07 % A0 52.46% , AT RRLA A A 22,95 %0 A= 44,26, BLLILE, 2 F A it F & L (P<<0.01); M5
AP ERAECARBEERABEELLSEEHTIRMA(H P<0.0D), it AFEEBX TN EPE, TAHBE L ik
EHUNEFEIBRRACHEGH. REERIBEEZFAFPRE AN TRIEERZVPERAKRETL,

KB EE; BREVE; mELe; #ERE; PEAB; EEHKF

hESES . RI73.73 XEERIRAD A DOI:10. 3870/j. issn. 1001-4152. 2020. 10. 027

Application of narrative nursing in disease information disclosure for cancer patients Zhou Xue, Shi Hongrui » Feng Jibo. Nursing
Department » Fenyang College of Shanxi Medical University , Fenyang 032200, China

Abstract: Objective To explore the application effect of narrative nursing in the nursing before and after disease information disclo-
sure for cancer patients. Methods Totally 122 postoperative cancer patients admitting to the oncology department for the first time
were divided into an intervention group (61 patients admitted to the second ward) and a control group (61 patients admitted to the
first ward) using a random number table. The control group received routine nursing and health education during hospitalization.,
their family members’ opinion was respected after they were enrolled, if it was necessary to disclose their disease information, the
primary physician informed them, then the primary nurse conducted psychological comfort after that. While the intervention group
additionally received narrative nursing including attention, understanding, response and reflection. The degree of disease awareness
and nurse-client communication satisfaction before and after the intervention were compared between the two groups. Results After
the intervention, the rate of complete and partial disease awareness in the intervention group was 36. 07 % and 52. 46 % , which was
22.95% and 44.26% in the control group, there was significant difference between the two groups (P<C0.01). The rate and total
score of satisfaction on nurse-client communication in the intervention group were significantly higher than those of the control
group (P<C0. 01 for both). Conclusion Implementing narrative nursing for cancer patients can make good preparation for disease
information disclosure, and help them establish positive psychological defense, then enhance their disease awareness rate signifi-
cantly, and improve their communication satisfaction with nurses.

Key words: cancer; narrative nursing; disease information disclosure; informed consent; nurse-client communication; health education
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