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A stupid integrated support management model associated with cancer chemotherapy
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The purpose of this study was to clarify the emergence experience and the

coping behavior of the hiccup of a cancer patient who had received the pulmonary carcinoma
chemotherapy. The subjects were 7 outpatients and inpatients in the Hospital A, being enforcedthe
pulmonary carcinoma chemotherapy more than 1 cycle and experiencing hiccup. Data collection was
conducted by the half structure interview method, and it was analyzed by the method of the contest
analysis of Berelson, B.

As for the results, about the emergence experience concerning the patients’ hiccup, 5 categories :
{ hiccup appears suddenly , { continue for a long time , {difficult experience due to hiccup ,
{ concern to people around , and { anxiety to hiccup and 17 subcategories were extracted.
Moreover, 2 categories :{ coping that was able to be stopped ,{ coping that was not able to be

stopped
hiccup.

and 17 subcategories were extracted as for the coping behavior concerning patient”s
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