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Abstract

Objective: To understand nursing experience of chronic disease patients in narrative methods.
Methods: From August to December 2019, 6 chronic patients were selected for interviews with
maximum differentiated sampling. Results: Four themes were extracted from the original inter-
view data: Improving negative emotions; Face illness; Maintain good interpersonal relationship;
Transfer positive energy. Conclusion: Patients with chronic diseases have a good experience of
narrative nursing in hospital, which is worthy of clinical promotion.
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Table 1. Basic information of chronic patients
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