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[ Abstract] Objective To conduct a scoping review on the application of dignity therapy in advanced cancer patients and
clarify its application, basic content,intervention characteristics and effectiveness,so as to provide reference for forthcoming
research and clinical practice. Methods Search on literature was conducted,with findings synthesized and reported in data-
bases including PubMed, Web of Science, APA PsycInfo,CNKI, Wanfang,and VIP from the inception to May 2024.Results

A total of 17 papers were included, focusing on the influence of dignity therapy on mental health,social support and
quality of life of terminal cancer patients. The forms of dignity therapy included face-to-face and online interviews. The con-
tent of the intervention mainly derived from Chochinov’s dignity model,including the view of maintaining dignity,sugges-
tions and blessings to family and friends,which was personalized,creative and flexible. The length of the intervention was
30—120 minutes.Conclusions ~ With a supporting role for advanced cancer patients,dignity therapy should be developed in
various forms with Chinese characteristics. Meanwhile, the follow-up time should be extended,and decisions be made on
whether to intervene again to ensure long-term effect according to individual patients.
[ Key words] dignity therapy;advanced cancer;scoping review
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