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Objective: To evaluate the impact of a communication-based intervention program rooted in narrative medicine theory on the quality 
of nursing care and patient outcomes in nasopharyngeal carcinoma patients undergoing radiotherapy and chemotherapy.
Methods: This retrospective cohort study included 98 nasopharyngeal carcinoma patients treated at our hospital between 
September 2022 and August 2024. Patients were divided into two groups based on historical nursing records: the control group 
(n=49) received routine standard nursing care, while the observation group (n=49) received routine care supplemented with a narrative 
medicine-based communication intervention. The intervention was conducted 1–2 times per week over four consecutive weeks. 
Outcomes were assessed using the Fear of Progression Questionnaire-Short Form (FoP-Q-SF), Pittsburgh Sleep Quality Index (PSQI), 
Cancer Fatigue Scale (CFS), Herth Hope Index (HHI), Nursing Quality Evaluation Scale, and Communication Satisfaction 
Questionnaire, measured at baseline and post-intervention.
Results: Compared to controls, the observation group showed significantly reduced fear of progression (FoP-Q-SF: 33.53 vs 43.11), 
improved sleep (PSQI: 11.25 vs 15.41), lower cancer-related fatigue (CFS total: 28.23 vs 35.94), and higher hope levels (HHI: 33.45 
vs 25.56) (all p < 0.001). Nursing quality and communication satisfaction also improved significantly across all domains (p < 0.001).
Conclusion: The communication-based intervention program based on narrative medicine significantly improves psychological well- 
being, sleep quality, cancer-related fatigue, hope level, and overall nursing quality in nasopharyngeal carcinoma patients undergoing 
radiotherapy and chemotherapy. This approach offers a feasible and effective model for enhancing holistic cancer care.
Keywords: narrative medicine, patient-nurse communication, nasopharyngeal cancer, psychological state

Introduction
Nasopharyngeal carcinoma is a malignant tumor with a relatively low incidence globally but significantly higher in 
regions such as southern China and Southeast Asia, demonstrating a marked regional characteristic.1 It originates in the 
epithelial tissue of the nasopharynx and has a high risk of metastasis, often invading surrounding tissue structures. It can 
spread through the lymphatic system to the neck and via the bloodstream to vital organs such as the lungs and liver.2 

Among all head and neck malignancies, nasopharyngeal carcinoma has the highest incidence.3,4 Radiotherapy and 
chemotherapy are the primary treatments for nasopharyngeal carcinoma, particularly for patients in intermediate and 
advanced stages who often require combined treatment modalities. Recent advances in radiation oncology highlight 
persistent clinical challenges, including precision targeting and toxicity management in complex anatomical sites like the 
nasopharynx.5,6 However, the side effects associated with radiotherapy and chemotherapy, such as dry mouth, mucositis, 
decreased appetite, and nausea, not only affect the patient’s physical condition but also have a substantial negative impact 
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on their psychological state.7,8 Many patients experience varying degrees of anxiety and depression during treatment, 
further affecting their adherence to treatment and prognosis. Therefore, improving nursing quality, helping patients 
alleviate psychological stress, and enhancing their confidence in treatment have become critical issues in clinical nursing.

Numerous scholars have indicated that in the nursing care of nasopharyngeal carcinoma patients undergoing radio
therapy and chemotherapy, the emotional and psychological needs of patients are often overlooked. Traditional nursing 
models tend to focus more on disease treatment itself rather than effective management of patients’ psychological states 
and emotions. Previous studies in oncology nursing have demonstrated that narrative-based interventions significantly 
reduce distress in breast cancer patients9 and improve coping mechanisms among leukemia survivors,10 underscoring the 
cross-applicability of this approach. Narrative Medicine, an emerging medical model, emphasizes listening to patients’ 
stories and narratives, focusing on their subjective experiences and emotional expressions to create a more humane and 
individualized healthcare relationship. Narrative Medicine posits that healthcare providers should be not only treaters of 
diseases but also listeners and supporters of patients’ emotions.11,12 Through effective communication between nurses 
and patients, healthcare providers can gain a deeper understanding of patients’ psychological needs and emotional 
experiences, thereby offering more comprehensive and personalized care during the treatment process.

This study aims to explore the application effects of a communication-based intervention program grounded in 
narrative medicine theory in the nursing care of nasopharyngeal carcinoma during radiotherapy and chemotherapy. It 
evaluates the program’s impact on patient satisfaction with nursing care, nursing quality, and psychological state, and 
seeks to provide new intervention approaches and methods for the care of nasopharyngeal carcinoma patients.

Materials and Methods
General Information
This retrospective cohort study analyzed nasopharyngeal carcinoma patients undergoing radiotherapy and chemotherapy 
at our hospital between September 2022 and August 2024. After applying inclusion/exclusion criteria, 98 eligible patients 
were identified through electronic medical record review. Groups were defined by historical nursing approaches: Control 
group (n=49): Received routine standard nursing care during their treatment period; Intervention group (n=49): Received 
routine care plus the narrative medicine-based communication program as documented in nursing records

All data were anonymized and extracted retrospectively. The study complied with the Declaration of Helsinki and was 
approved by the Ethics Committee of The Eighth Affiliated Hospital of Southern Medical University (No. 2021-086) 
with waiver of informed consent due to the retrospective nature. A post-hoc power analysis (G*Power 3.1) confirmed 
83% power to detect medium effects (d=0.63, α=0.05) in this cohort.

Inclusion and Exclusion Criteria
Inclusion Criteria
Patients diagnosed with nasopharyngeal carcinoma13 and undergoing radiotherapy and chemotherapy, able to complete the 
entire treatment course; no gender restrictions, all patients were adults with complete clinical records; patients were mentally 
stable, capable of simple communication, and had basic reading abilities; expected survival time exceeded 6 months.

Exclusion Criteria
Patients with treatment contraindications; those with severe intellectual or hearing impairments; patients with major 
organ diseases, tumors in other locations, or severe complications; individuals with congenital immune disorders; 
patients unwilling to cooperate or refusing treatment.

Methods
The control group received routine nursing care, which included nutritional support, monitoring, symptomatic treatments 
such as pain relief and immune enhancement, as well as standard psychological counseling.

In the observation group, a communication-based intervention program incorporating narrative medicine was 
implemented alongside routine care. The specific procedure was as follows. A nursing team was formed, composed of 
senior medical staff with over six years of clinical experience and holding at least a bachelor’s degree. The team 

https://doi.org/10.2147/CMAR.S521105                                                                                                                                                                                                                                                                                                                                                                                                                                                   Cancer Management and Research 2025:17 1926

Liu et al                                                                                                                                                                       

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



members underwent a three-week training on the theory and implementation of a communication-based intervention 
program rooted in narrative medicine. This training included in-depth reading of narrative medicine materials and 
reflective writing exercises. Physicians were responsible for selecting and enrolling participants, as well as informing 
patients about their conditions and conducting pre-notification assessments. Nurses took charge of creating and imple
menting the narrative plans. All team members were capable of independently conducting narrative work. After thorough 
preparation, appropriate times and locations were chosen for one-on-one, face-to-face communication with the patients, 
ideally in a private room. Before the conversation, the researchers expressed empathy, respect, and support, encouraging 
patients to open up. The content of the communication included externalization, deconstruction, rewriting, external 
witnesses, and therapeutic documentation. Externalization: Naming the problem and separating it from the patient’s 
identity to help them view the issue more objectively, thereby enhancing their courage and sense of control over the 
illness. Deconstruction: Exploring the root causes of the problem, placing it within a broader social context, and 
understanding its impact on the individual, family, and society. This helps expand the patient’s narrative space. 
Rewriting: Replacing the “illness story” with “exceptional events” or side stories. During this process, questions such as

What was your previous profession? What are your skills or hobbies? How is your family situation? Who do you have the best 
relationship with in your family? How are your children? 

Are used to guide patients to discover and utilize the positive forces in these exceptional events, which can then be 
applied to real-life issues, leading to behavioral changes. External witnesses: Accompanying and witnessing the patient’s 
story through “expression, intention, resonance, empathy, and curiosity”, enhancing the sense of ritual. For example, 
patients who successfully complete chemotherapy or a phase of radiotherapy can participate in a ritual to reinforce their 
progress, helping them feel a sense of existence and self-worth. Therapeutic documentation: Depending on the patient’s 
emotional needs, letters, certificates, awards, photos, videos, or crafts are used to document their emotional journey, 
helping patients actively shape a positive health perspective and identity.14 The intervention was conducted 1–2 times per 
week, each session lasting 30–40 minutes, for four consecutive weeks. After each session, the conversation content, 
effects, and any changes in the patient were recorded.

Observation Indicators
Data collection for all six scales was conducted at two time points: baseline (prior to the initiation of the intervention) 
and after the completion of the four-week nursing care intervention. Each participant required approximately 
15–20 minutes to complete the full set of questionnaires. To minimize potential measurement bias associated with 
simultaneous administration of multiple scales, several standardized procedures were implemented. First, all scales were 
administered in a fixed order: Fear of Progression Questionnaire-Short Form (FoP-Q-SF), Pittsburgh Sleep Quality Index 
(PSQI), Cancer Fatigue Scale (CFS), Herth Hope Index (HHI), Nursing Quality Evaluation Scale, and Communication 
Satisfaction Questionnaire. Second, structured 5-minute breaks were provided between every two scales to reduce 
participant fatigue and improve data quality. Finally, all assessments were conducted in quiet, distraction-free environ
ments during non-treatment hours to ensure optimal concentration and response accuracy.

Fear of Disease Progression
Patients were assessed using the Fear of Progression Questionnaire-Short Form (FoP-Q-SF). The questionnaire consists 
of 12 items divided into two dimensions: social-family and physical health. It uses a 5-point Likert scale, with total 
scores ranging from 12 to 60. Scores of 12–23, 24–36, and 37–60 indicate mild, moderate, and severe fear, respectively. 
A score above 34 suggests clinically significant fear, indicating that the fear level exceeds the normal range.

Sleep Quality
The Pittsburgh Sleep Quality Index (PSQI) was used to assess patients’ sleep quality. The scale contains 18 self-reported 
items divided into 7 components, with each component scored from 0 to 3. The total score ranges from 0 to 21, with 
higher scores indicating poorer sleep quality.
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Cancer Fatigue
The Cancer Fatigue Scale (CFS), specifically designed to assess fatigue symptoms in cancer patients, was used. The scale 
consists of three dimensions: physical fatigue, emotional fatigue, and cognitive fatigue. All items are rated using 
a 5-point Likert scale. Physical fatigue scores range from 0 to 28, while emotional and cognitive fatigue scores range 
from 0 to 16. The total score ranges from 0 to 60, with higher scores indicating more severe fatigue symptoms.

Patient Hope
The Herth Hope Index (HHI) was used to assess patients’ mindset. The scale includes three dimensions: a positive 
attitude toward reality and the future (T), taking positive actions (P), and maintaining close relationships with others (I), 
with a total of 12 items. Each item is scored using a 4-point Likert scale, and the total score ranges from 12 to 48, with 
higher scores indicating a higher level of hope.

Nursing Quality
Nursing quality was evaluated across four dimensions: ward management, basic nursing care, nutritional management, 
and the assessment results of medical staff. The first three dimensions have a total score of 50 points each, with higher 
scores indicating better nursing quality in that dimension. The medical staff assessment results include theoretical 
knowledge (ward management standards, methods of complication prevention and treatment, and key aspects of quality 
control) and practical skills (intubation, disinfection, and puncture site care). The total score from both theory and 
practice is 100 points.

Communication Satisfaction
Communication satisfaction was assessed using the Cancer Clinical Patient-Provider Communication Satisfaction 
Questionnaire (Nurse Version). The questionnaire covers three dimensions: information exchange, communication 
methods, and communication performance, along with an overall satisfaction rating. The total score ranges from 14 to 
56 points, with higher scores indicating higher satisfaction.

Data Analysis
Image processing was conducted using GraphPad Prism 8 software. Data from the study were organized and analyzed 
using SPSS 26.0. Measurement data were expressed as (x� s), and intergroup comparisons were made using the t-test. 
Count data were expressed as [n(%)], and comparisons between groups were made using the X² test. A P-value of <0.05 
was considered statistically significant.

Results
Baseline Data
In the observation group, there were 49 participants, including 27 males and 22 females. Their ages ranged from 25 to 70 
years, with an average age of 44.71±6.82 years. Regarding educational background, 8 participants had a junior high 
school education or below, 22 had graduated from high school, and 19 had an associate degree or higher. In the control 
group, there were also 49 participants, including 25 males and 24 females. Their ages ranged from 25 to 70 years, with an 
average age of 45.19±7.18 years. As for educational background, 5 participants had a junior high school education or 
below, 23 had graduated from high school, and 21 had an associate degree or higher. There were no significant 
differences in baseline data between the two groups, making them comparable (P>0.05). See Table 1.

Fear of Disease Progression (FoP-Q-SF)
After the intervention, patients in the observation group reported significantly lower total FoP-Q-SF scores (33.53 ± 5.11) 
compared to the control group (43.11 ± 4.56), indicating reduced fear related to disease progression (P < 0.001).

In subscale analysis, the physical health dimension score was significantly lower in the observation group (19.22 ± 2.18) 
versus the control group (23.18 ± 2.07; P < 0.001). Similarly, the social and family dimension score was lower in the 
observation group (14.81 ± 2.13) compared to the control group (20.09 ± 2.12; P < 0.001). See Figure 1.
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Sleep Quality (PSQI)
At baseline, PSQI scores were similar between groups (Observation: 18.36 ± 2.48; Control: 18.69 ± 2.11; P = 0.470). 
After the intervention, the observation group demonstrated significantly improved sleep quality, with a PSQI score of 
11.25 ± 1.00 compared to 15.41 ± 1.96 in the control group (P < 0.001). See Figure 2.

Cancer Fatigue Scale (CFS)
After the intervention, patients in the observation group demonstrated significantly lower fatigue levels compared to those in 
the control group across all dimensions of the Cancer Fatigue Scale (CFS). Specifically, the mean physical fatigue score in the 
observation group was 13.18 ± 1.56, notably lower than the control group’s 17.02 ± 1.74 (P < 0.001). Similarly, scores for 
cognitive fatigue (5.62 ± 1.33 vs 8.35 ± 2.03, P < 0.001) and emotional fatigue (9.68 ± 1.24 vs 10.81 ± 1.62, P = 0.001) were 
significantly reduced in the observation group. The total fatigue score also showed a marked improvement, with the 
observation group averaging 28.23 ± 2.11 compared to 35.94 ± 2.76 in the control group (P < 0.001). See Figure 3.

Table 1 Comparison of Baseline Data Between the Two Groups

Parameters Observation Group Control Group t P

Number of Cases 49 49 – –
Gender 0.164 0.686

Male 27 25 – –

– Female 22 24 – –
Age 25–70 25–70 – –

– Mean 44.71±6.82 45.19±7.18 0.339 0.735

Educational Level 0.798 0.371
Junior high school and below 8 5 – –

– High school graduate 22 23 – –
– College and above 19 21 – –

Figure 1 Comparison of FoP-Q-SF Scores Between the Two Groups. 
Note: *Indicates a significant difference, P<0.05.
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Patient Mindset
There were no significant differences in baseline HHI scores (Observation: 24.03 ± 4.25; Control: 24.11 ± 4.12; P = 0.91).

However, after the intervention, the observation group exhibited a significant increase in hope level, with a mean HHI 
score of 33.45 ± 4.21, compared to 25.56 ± 4.56 in the control group (P < 0.001). See Figure 4.

Figure 2 Comparison of PSQI Scores Before and After the Intervention Between the Two Groups. 
Note: *indicates a significant difference, P<0.05.

Figure 3 Comparison of CFS Scores Between the Two Groups. 
Note: *Indicates a significant difference, P<0.05.
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Nursing Quality
The observation group demonstrated significantly higher scores in nursing quality across all evaluated domains compared to 
the control group (P < 0.001). Specifically, the mean score for ward management was 45.11 ± 3.41 in the observation group 
versus 40.92 ± 3.66 in the control group. In the domain of basic nursing, scores were 46.24 ± 2.69 and 41.87 ± 2.75, 
respectively. For nutrition management, the observation group scored 46.83 ± 1.96, notably higher than the control group’s 
42.16 ± 2.01. Staff assessment scores also reflected a similar trend, with the observation group scoring 93.84 ± 2.47, while 
the control group scored 86.39 ± 3.12. Additionally, communication satisfaction was markedly better in the observation 
group, with a score of 51.56 ± 1.82 compared to 45.63 ± 2.09 in the control group (t = 15.58, P < 0.001). See Table 2.

Discussion
This study evaluated the impact of a nurse-patient communication intervention program based on narrative medicine 
theory on the nursing quality of nasopharyngeal cancer patients undergoing radiotherapy and chemotherapy. The results 
showed that the intervention group significantly outperformed the control group in various aspects, supporting the 
effectiveness of narrative medicine interventions in improving nursing quality and enhancing patients’ psychological 
well-being.

Figure 4 Comparison of HHI Scores Before and After the Intervention Between the Two Groups. 
Note: *Indicates a significant difference, P<0.05.

Table 2 Comparison of Nursing Quality and Communication Satisfaction Scores

Indicator Observation Group  
(n = 49)

Control Group  
(n = 49)

t P

Ward Management Score (points) 45.11 ± 3.41 40.92 ± 3.66 5.64 < 0.001
Basic Nursing Score (points) 46.24 ± 2.69 41.87 ± 2.75 7.41 < 0.001

Nutrition Management Score (points) 46.83 ± 1.96 42.16 ± 2.01 10.24 < 0.001

Staff Assessment Score (points) 93.84 ± 2.47 86.39 ± 3.12 13.65 < 0.001
Communication Satisfaction (points) 51.56 ± 1.82 45.63 ± 2.09 15.58 < 0.001
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Firstly, after the intervention, the Fear of Progression Questionnaire-Short Form (FoP-Q-SF) scores in all dimensions 
were significantly lower in the observation group, while the Hope Index (HHI) scores were significantly higher than 
those in the control group. This suggests that nurse-patient communication guided by narrative medicine theory can 
effectively reduce patients’ fear of disease progression while enhancing their sense of hope and positive emotions. The 
nurse-patient communication intervention program based on narrative medicine theory is rooted in the concept of 
humanized care services. By deeply understanding the patient’s personal stories and emotional experiences through 
dialogue and observation, nurses are able to care for the patient’s emotions and understand their personalities and true 
desires. Compared to conventional nursing care, this approach not only allows patients to feel warmth and establish 
a trusting nurse-patient relationship but also enables nurses to fully understand the patient and their family, which helps 
nurses think about how to inform the patient of their diagnosis and to prepare well for that process.15,16 When cancer 
patients learn about their diagnosis, they often experience negative emotions such as fear or denial. The nurse-patient 
communication intervention program based on narrative medicine theory helps patients express their emotions and reflect 
through storytelling, which is beneficial for their treatment. When patients narrate the details of their illness and traumatic 
events, they often reveal not only physical suffering but also psychological distress, such as feelings of helplessness, fear, 
confusion, and difficulty in self-acceptance. During the narrative process, the nurse’s listening, attention, and positive 
responses help the patient feel cared for and inspired to think about their story from different perspectives, discover their 
own potential, and try new approaches. This not only helps patients heal from trauma, establish positive psychological 
defenses, and better cope with the stress of illness, thereby reducing their fear of disease recurrence, but also promotes 
self-acceptance and restores the courage to live. Enhancing psychological support and emotional recognition also helps 
patients increase hope for the future and adopt a more positive attitude towards treatment.17,18

Moreover, recent studies focusing specifically on nasopharyngeal carcinoma (NPC) have demonstrated that patients 
often suffer high levels of psychological distress following chemoradiotherapy. Shafqat et al19 reported that anxiety and 
fear of recurrence were particularly elevated in the first six months post-treatment. McDowell et al20 also highlighted the 
persistent impact of treatment-related toxicities on mental health in NPC patients. These findings underscore the need for 
targeted psychosocial interventions, such as narrative-based communication, to improve mental well-being during and 
after treatment.

In recent years, the concept of hope has become a focal point in psychological research on cancer patients. Hope has 
a powerful motivating effect, helping patients tap into their inner potential, overcome difficulties, and eliminate negative 
emotions. Through narrative, patients can release their illness stories, which not only alleviates physical suffering but 
also soothes psychological anxiety and fear, generating sustained positive energy.

Secondly, the Pittsburgh Sleep Quality Index (PSQI) and the Cancer Fatigue Scale (CFS) scores in all dimensions 
were significantly lower in the observation group than in the control group. This indicates that the intervention effectively 
improved patients’ sleep quality and alleviated their physical, cognitive, and emotional fatigue. Good nurse-patient 
communication and emotional support help relieve sleep problems caused by the illness and treatment, improving overall 
sleep quality. Through regular individualized communication and emotional support, patients feel more understood and 
supported in managing fatigue symptoms, thereby improving their fatigue experience. The nurse-patient communication 
intervention program based on narrative medicine theory is an innovative psychological intervention model that applies 
postmodern psychological therapy concepts and methods to clinical nursing. It not only focuses on the illness itself but 
also on the psychological suffering caused by the illness.21,22

In cancer care, healthcare professionals’ responsibilities go beyond basic care and symptom control; they also need to 
engage sincerely with the patient’s inner world, helping them discover overlooked aspects of their life story, providing 
spiritual encouragement and comfort. Ultimately, the nurse-patient communication intervention program based on 
narrative medicine theory helps patients face their illness with greater courage and optimism.23,24 This approach 
organically combines psychological support, nursing care, and humanistic concern, allowing healthcare providers to 
see not just the disease but the vibrant life behind it. In terms of quality of life, previous studies have found that NPC 
patients experience significant impairments in physical functioning, emotional role limitations, and social well-being 
during radiotherapy.25–27 The narrative medicine-based approach, by improving sleep and reducing fatigue, directly 
contributes to enhancing these quality-of-life domains.
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Finally, the nursing quality scores of patients in the intervention group were significantly higher than those in the control 
group. Through regular individualized communication and emotional support, patients in the intervention group received 
more attention and support during the nursing process, as reflected in the nursing quality evaluation. Studies have shown that 
a good nurse-patient relationship and effective communication can significantly improve nursing quality and enhance the 
overall care experience of patients. The results demonstrated that the nursing satisfaction of patients in the intervention group 
was significantly higher than that of the control group. This indicates that nurse-patient communication guided by narrative 
medicine theory enables healthcare professionals to better understand and respond to patients’ emotional needs, thereby 
increasing patient satisfaction with nursing services. Narrative medicine emphasizes interaction between healthcare profes
sionals and patients, helping patients express their emotions and experiences through deep communication, making them feel 
more cared for in the nursing service.28,29 The improvement in nursing satisfaction not only reflects patients’ recognition of the 
nursing service but also helps boost their confidence and adherence to treatment.30,31

The results of this study are consistent with previous research, supporting the application value of narrative medicine 
in clinical nursing. Narrative medicine not only focuses on the disease itself but also on patients’ life stories and 
emotional experiences. By listening to and responding to patients’ stories, it is possible to more comprehensively meet 
their nursing needs.

However, this study also has several limitations. First, the sample size was relatively small, which may limit the general
izability of the findings to the broader nasopharyngeal cancer population. Second, the study used a retrospective cohort design 
without randomization or blinding, which may introduce selection and observer bias. Third, the follow-up period was limited to 
four weeks, so long-term effects of the intervention could not be evaluated. Future studies should adopt randomized controlled 
trial designs with larger sample sizes and extended follow-up periods to validate and expand on these findings.

Conclusion
In conclusion, nurse-patient communication interventions based on narrative medicine theory, by strengthening communication 
between healthcare professionals and patients, can help patients better understand the treatment process, reduce their fear of the 
disease, alleviate anxiety during treatment, enhance their confidence and adherence to treatment, alleviate cancer-related fatigue, 
improve sleep quality and psychological well-being, and thus improve nursing quality and patients’ overall quality of life. Patient 
satisfaction with nurse-patient communication also increases, demonstrating high clinical application value. It is recommended to 
promote this intervention model in clinical practice to further optimize patient care experiences and treatment outcomes.
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