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Practical exploration of narrative nursing combined with family support in psychological adjustment of

cervical cancer patients during the rehabilitation period

Jianmin Zhang
Shandong First Medical University Affiliated Cancer Hospital, Jinan, Shandong

[ Abstract] Cervical cancer, as a high-risk malignant tumor in women, often faces psychological adjustment
difficulties during the rehabilitation period, which affects the rehabilitation process and quality of life. This article aims to
explore the practical effect of narrative nursing combined with family support in psychological adjustment during the
rehabilitation period of cervical cancer patients. Firstly, by elaborating on the relevant theoretical foundations, clarify the
mechanism of narrative nursing and family support. Next, the implementation steps of narrative nursing combined with
family support were detailed, including guiding patients to narrate, exploring side stories, and developing personalized
intervention plans. Finally, the practical effects of narrative nursing combined with family support in improving the
psychological state of cervical cancer patients during the rehabilitation period and enhancing their quality of life were
analyzed. Research has shown that narrative nursing combined with family support can effectively help cervical cancer
patients undergo psychological adjustment during the rehabilitation period, improve their mental health and quality of life,
and provide new ideas and methods for clinical nursing work.
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