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ABSTRACT: Dignity therapy is a personalized psychological intervention method for advanced

cancer patients based on the dignity model. Dignity therapy reviews the patient’s life through in-

depth conversations with patients about dignity issues through interviews. The purpose is to re-

duce the psychological burden of patients, so that patients can open their hearts to express their

true thoughts, thereby enhancing their sense of existence and dignity. And organize the content of

the interview into a text and give it to the family, so as to alleviate the family’s grief caused by the

loss of a loved one. This article mainly reviewed the application status of dignity therapy in end-

stage cancer patients at home and abroad.
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