ISR R RS £ 70 ROE - BRI 5

S5
RMRMARER SaBi—i, (I Ex 211123
DOI:10.61369/MRP.2025080003

i E . BHf: RISESSSFENKBERBESREBENFM, FHik: REBIIMEZENAR2023F 18 - 128
KEERBESHREBEZ 7061, KNS HIXEHE, WRE, SHE356]. MRERBBEHAENFE, HINEETRE
fil b S E TSRS EPET B, MEMmAZSZENMERITESR (SDS). KIEBTER (SAS). —BREFKMAE
RER (GSES) U RtERDAEHALEFREBE (WHOQOL-BREF ) iF5. &R: FM31MARE, idiE4E SDS.
SAS SR F IR, I8 GSES. WHOQOL-BREF i3 & F R4 (P <0.05) , EREFHRITFEENL.
HZit: SESNSFERERKBERBESESSAMBE, EIREARVER, RRELEERE, IARSREH
ﬁﬂﬁﬁgﬁuﬂi#)ﬂih{#*%%fﬂéo

X 8 A : IESHERE; KEER; BHoRE; AME%E; B3RMEE

A Study on the Impact of Narrative Nursing on Negative Emotions and Self-
Efficacy in Long-Term Hospitalized Patients with Schizophrenia
Sun Jinjin
Nanjing You'an Hospital, Department of Comprehensive Psychiatry, Nanjing, Jiangsu 211123

Abstract : Objective: To explore the impact of narrative nursing on negative emotions and self-efficacy in
long—term hospitalized patients with schizophrenia. Method: A random sampling method was used
to select 70 long—term inpatients with schizophrenia from January 2023 to December 2023 in our
hospital. They were randomly divided into an experimental group and a control group, with 35
patients in each group. The control group received routine psychiatric care, while the experimental
group received narrative care on this basis. Compare the Self Rating Depression Scale (SDS)
scores, Self Rating Anxiety Scale (SAS) scores, General Self Efficacy Scale (GSES) scores, and
World Health Organization Quality of Life Brief (WHOQOL-BREF) scores between two groups after
intervention narrative nursing. Results: After 3 months of intervention, the SDS and SAS scores of
the experimental group decreased compared to the control group, while the GSES and WHOQOL-
BREF scores of the experimental group were higher than those of the control group (P<0.05), and
the differences were statistically significant.Conclusions: Multimodal narrative nursing can effectively
mitigate negative emotions, enhance self-efficacy, and improve quality of life in patients with
long—term hospitalized schizophrenia. These findings provide empirical evidence and a practical
framework for the future implementation of multimodal narrative nursing interventions in psychiatric
care settings.

Keywords : narrative nursing; long term hospitalization; schizophrenia; negative emotions; self-efficacy
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