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Abstract

Chronic obstructive pulmonary disease has a slow onset, a long course, and persistent respiratory
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symptoms accompanied by irreversible airflow limitation. Patients are prone to negative emotions
such as depression and anxiety, which seriously affect their quality of life. Narrative nursing is an
extension of narrative medicine, adhering to the people-oriented nursing service concept. By using
narrative psychotherapy techniques to guide patients to tell their own stories, it establishes trust
and communication with patients, thereby reigniting their hope for life, strengthening disease man-
agement, and promoting harmonious nurse patient relationships. This article reviews the applica-
tion of narrative nursing in patients with chronic obstructive pulmonary disease, aiming to provide
reference for improving the quality of nursing care for patients with chronic obstructive pulmonary
disease, and to provide a basis for medical staff to carry out psychological intervention and nursing
practice for them.
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P, BRSO B H R PR, A R DB R, S SRR A o BRI, R BEA A BT
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WERM S X — RO R 7RG B AL PR A % 0o B i) R, FER7 1 3% XU DA R g T B o B R T
T RERANE . X PPy E S B R # 7 3, IEEE B B i mFe, R
WL EYRTT, EMENE, MIEEm 7RI 80k .

5. fMEIPIEFE COPD BEF KR 7735
5.1. BIM{EEXR

FESEHtEAUH S BT, MR EERTERRREREENE L. PEN R LU,
HEAME OSSR RIHAE, 780 st B MR I B XA S AR F R
B L, S BT AR OR,  WngE S R AT IR R R MR A A, E I 1 SR B A
R AL B YRS R &N 25 T a8, DURHTE SRR OB [27]. 25 B QR r e, BN N
S F 2T R UER B QiR e AEENP NGz, R RER, B ST PSR
TR I 515 R H RN ) IR FE L OB AR™S , Qi 1) S8 AR A AR I AR SE o W (7 2 A SR ARk
MIHVESE . BEAh, & A H VR R LSRR R BT B, Wnh B 1 B B« BB R 4
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