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[Abstract ]
Methods

Objective  To study the effect of story inquiry in the care to patients undergoing laparoscopic cholecystectomy.
Toally 39 patients to undergo laparoscopic cholecystectomy during January to April 2017 were set as control group and
another 39 patients to to undergo laparoscopic cholecystectomy during May to August 2017 were set as treatment group. The former
received routine nursing care and the latter was treated with the story inquiry including five stages of preparation, story sharing, dialogue
inquiry, situational association and comfort making, apart from routine nursing care. The two groups were compared in terms of anxiety,
depression and sleep quality. Result The scores of depression and anxiety and sleep quality after laparoscopic cholecystectomy in the
experimental group were significantly lower than those in the control group (P<0.001). Conclusion The effect of emotional comfort
and sleep quality improvement can be improved by using the method of story inquiry for the patients undergoing laparoscopic
cholecystectomy.
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