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[Abstract] Objective To explore the impact of narrative nursing on negative emotions (anxiety and
depression) and treatment compliance in young and middle—aged patients with maintenance
hemodialysis (MHD). Methods A total of 42 young and middle—aged MHD patients admitted to the
Hemodialysis Center of our hospital from January to June 2025 were selected by convenient sampling,
adopting a self—pretest—posttest control design. All patients received routine nursing combined with
personalized narrative nursing for 12 weeks (6 sessions in total). The Hospital Anxiety and Depression
Scale (HADS) and the MHD Treatment Compliance Scale were used to evaluate negative emotions and
treatment compliance before and after the intervention, and the Brief Illness Perception Questionnaire
(BIPQ) was used to assess illness perception as an auxiliary indicator. Results After the intervention, the
HADS anxiety score, depression score of the patients were significantly lower than those before the
intervention, while the total score of treatment compliance was significantly higher than that before the
intervention (all P<0.01); the BIPQ total score was also significantly lower than that before the
intervention (P<0.01). Univariate and multiple linear regression analyses indicated that educational level,
dialysis duration, and marital status had significant impacts on negative emotions, treatment compliance
and illness perception of the patients. Specifically, educational level was an independent influencing
factor for anxiety, depression, and treatment compliance; dialysis duration was an independent
influencing factor for illness perception; and married patients showed higher treatment compliance.
Conclusion Narrative nursing can effectively alleviate negative emotions and improve treatment
compliance in young and middle—aged MHD patients, which is an effective humanistic nursing

intervention model worthy of clinical promotion and application.
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