©
2012 2014

The effectiveness of nursing intervention in supporting psychological adjustment in
patients before and after a total laryngectomy
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Purpose: The purpose of this study was to examine the effectiveness of nursing
intervention in supporting psychological adjustment in patients before and after a total laryngectomy.
Methods: The psychological outcomes of 61 ﬁatients with circumpharyngeal cancer were measured from the
time of admission to six months after discharge. Fifty patients were divided into a control group, and an
intervention group(N=11), which were given informational support in the form of a guidebook and the
emergency response card. Results: Both groups of patients had low the role physical and emotional
functions. The patients in the intervention group had poorer physical functioning than the control group
from the preoperative stage to six months after discharge. Consideration: We suggested that the patients
need to be provided with information and counseling on a regular basis from the preoperative stage to six

months after discharge.

QoL



Campbell et al.,, 2000, Maclean et al.,
2009,Lundstrom, 2009, 2012

QOL
Weymuller et al.,, 2000, Troy
Woodard et al., 2007

(2004)
Social support
2008
3
6 1
QOL
2012
1
Social support
6
QOL
1
61
2)
a) : NAS-J-L (Nottingham
Adjustment Scale Japanese
Laryngectomized patients version),
7
2004 (1)
6 2 9
6 3 3
4 4 3 ®)

3 (6)Locus of control 2

b) Social support
Informal support [MOS: Medical
Outcomes Study]20 /

5 (Cathy et
al., 1991))
Formal support [HPSQ-25 Hospital
Patient Satisfaction Questionnaire-25]13

5 ( , 2005)

c QOL SF-36v2 36

1) (PF) (2) ( JRP)
(3) ( J(RE) (4)

(BP) (5) (SF) (6)

((jC;H) () (V1) (8) (MH)

e)

3)Social support (
/

1) 1

4)

5)
(2). 2)
3

(4)
(5) (6)90
(7)

6)



7 Tabled £EFR (EHRET)

INAE PAE
64 65 2 . o BhE REvEEEEVAR ik EhvAG EEvEG
A5FRENED) i o
|
2 BERF 3018 4000 4020 0 0 0
1) BXBE 3(13) 120308 17(15) 0 1080 0
3 36(878) 21(538) 16 (485) 4(857) 40100  1(500)
(2) 6 YR Fr— 190663 100286 1103) MELD) 2600 1(500)
PYUNEE 2049 2(51) 2061 100 1050 1000
10t 124 1(26) 0 0 1(50) 10500
EE% 1(24) 0 0 1(200) 0 0
n 41 3 B 4 4 2
A. D.QOL
1) QOL Table3-1
66 3 50 Table3-2
75.8% 66 Iahied=1 QU1 (5P t6 43 7) - LTRGBS - /— s L TR B _ _
6 At A WelE g
1 4 S me2iE messe messs mess
A= SE e (84K (RN R+ 100 — JHa + 189 ETEE SR LN
1 4 Q0 koD 3EF(BP_N) 482 £ 106 454 = 109 423 £ 114 480 = 95
o |ZEMBERCHN) 147 =100 441 = 84 420 =103 M5 = 07
4 L Eﬂ(;%rgﬁ , 474 £ 118 441 =117 450% 121 472 =112
25 (SF N 39.1 £ 160 —_ 35.7 £ 140 387 =
BmOMIBEE (M) (REN) 364 =145 - 340 £ 133 as.; + ::g
2) 12 1D U EERE(MH N) /0 4+ 14H  aua +1yn 416 + 114 4 + 14h
1 1 4?;2 601 = 244 734 £ 208 710 =257 700 = 108
| BRER — Loz2 124 2 L
E |35 T sziee mizae mixio
p: sgzm 466 + 183 392 = 186 429 + 234 430 * 206
al = B3+ 737 BH7 + 7434 aHh + MY BT + 200
b | E 2 568 £ 264 571 £ 243 526 £ 268 545 & 240
B. o—HAF Ik o—) 564 131 641 241 551 + 322 542 & 229
1) _igu‘rﬁ% [+(Tangible) 799 1239 020 L 208 031 L1908 050 L 221
BT E—h (Affectionate) 0 = = 21 + 22 3+
A I S R Y
66.0 £ 8.3 46 82 27|l tomaiena
B 1t RPHEERRR 729 = 245 742 =219 713 = 231 769 x 246
P | (Pusitive Suvial literactivn)
Table]' < m:osgu = e 745 £ 237 781 205 760 + 203 795 + 230
44 88.0% 6 ]_2 O% o 7 [REERTR—F 140 = 208 183 = 151 N8 £ B3 133 =14
: +"’ ARpSR—k 730 = 105 718 =172 729 =172 705 += 195
9:1 17 B8R~ 776 £174 713 £188 705 =159 712 + 188
|| IPSQEEE 742 1199 740 L 156 720 1L 150 719 L 174
0,
6 12.0% PF(
42 84.0% 2 4% ) 13.1 6
24 48.0% 23 (46.0%) 21.9
3 6% (RP)
2) (RE) 5 6 6
71.9+£9.2 59 85 26.3
Tablel
9 81.8% 2 18.2%

Table3-2. QOL(SF36RT7) - INERYEIG -V —iv LY R—F B

8:2 @B EmE BRI AR  EerAG
RPN -2 n=11 n=4 n=4 n=2
1 9.1% 10 mean = SD  mean = SO mean £ SD  mean £ SD
: SURBEEE(PF N) 282+ 195 362 =179 398 = 122 163 * 434
0, 0, BREFEE(SE)(RPN) 358 = 143 — 258 = 136 142 * 164
909/0 3 273/0 q |EOBHEPN) 376 £ 131 455+ 114 380 = 47 263 £ 129
0, 0, SRBREE(GHN) 375+ 37 475 % 93 43+ 85 32 * 37
6 (545/0) 2 182/0 (L) FEANVTN) 395+ 95 453 £121 402 £ 114 322 £ 114
£ AT AE(SFN) 324 = 122 — 264 £ 81 248 % 91
BREAEEES) (REN) 322 = 160 — 280 £ 110 124 = 88
Tale | SR D OBEEMH N) 392+ 86 395 +107 424+ 84 344+ 19
FRAE AR FE-3D 654 = 182 800 = 115 736 + 123 389 % 550
mean £ 5D (range) k) mean £ SD (range) 0] L |2BEE) — 367 £209 479 219 542 =412
=3 660 83 (46 - 82) 50 71942 (59 - 85) 1 E \ZS(RENHE) - 492£215 583189 417 % 00
g BE 444 £183 396 72 484 £ 148 406 % 133
# i , BEEE 600 * 235 650 £ 160 528 £ 192 625 = 177
941 : 43 z?gg; g:;g & |EEHnE 575+ 206 563 £219 583 £236 708 % 59
. : 0—H2FTab0—)L 588 + 132 563 + 239 594 + 120 250 + 354
EEIF R—F (Tangible) 731 £ 239 750 = 72 896 = 130 719 = 44
1 : (9
R ziu * fz‘@i&% 10‘ \‘988 o o |BEMFE—F(Affectionate) 712 £ 240 667 £ 245 792 £ 260 625 = 177
EEE 2040 4 > | R Y Rt 688 =242 703 £ 185 813 £ 243 609 + 199
T ’ R 7 |(emotional/infomational)
[ P 24 (48.0) 3213 | 1| #iEaysit20E ERE 663 =234 641 £200 750 284 594 % 221
=g 22.(80) 8 645) F | |(Positive Social Interaction)
™ 3(60) 20182) ¥ |Mos#g& 697+ 235 691+ 176 821+ 267 638 + 158
= = - 7 |[RAEBIFR—F 758 =129 817120 708 % 83 563 * 88
C. 1i|* AR R—h 681+ 96 667 +144 688+ 51 531+ 44
17 fEHYR—F 712+ 160 604 =125 667 = 11.8 500 = 0.0
» |HPSQEE 725+125 746+ 155 688+ 81 531 + 44
90%
Table 2 E
6 51.5%
6 12.1% 25.9%
15.5% 10.3%
5.2% (Table4-1) 29.3%
51.7%

31.0% 20%



24.1%
72.7% (Table 4-2.)
Tabled— 1. iR D FEIKEE (GEFT AED) n =58
SE R HL =L
FKAT = FLOERE 15 (25.9) 35 (60.3)
FEIEEHY)
ZEfE&HY 9 (155)
HSETLARZEE 6 (10.3)
FESAAIEN 3(5.2)
T ERE 14 (24.1) 36 (62.1)
=R 9 (158) 40 (69.0)
EEEE 17 (29.3) 32 (55.2)
REES 30 (51.7) 18 (31.00
EEERE 8 (13.8) 42 (72.4)
P2 = 2(34) 48 (82.8)
ZE &R ] st IR 18 (31.00 31 (53.4)
E @R EEFIER 18 (31.00 31 (53.4)
TRER B EAEES 12 (20.7) 37 (63.8)
Tabled 2 SERE (SEOE) (HrALF)
iR #al Bkl BRI A% BR6sAR
n (%
I 5 8(727) 3(600) 2. 50  1(500)
BTEH = 2(182) 12000 2 500)  1{500)
= 2(182) 204000 3! 750 2 (100)
== = 8(727) 204000 1 250) 0
= = & 1091)  3(600)  4(1000) 2 (100)
B-RoSkR= = g (818 1200 0 0
. ce B 3(273) 2(400)  3{ 7500 1(500)
BE-REEES = 7(636) 24000 10 2500  1({500)
e ol 0 204000 1 250 0
B-EO=E = 10808  2@00 30 HO) 2 (100)
- £ 204000  &{ 750 1( 500)
EWES = 204000 1 250)  1(500)
EnE 1091) 10200 0 0
u 11 5 4 2
SF 3
6 20
PF, RP GH, VI' SF RE
Weinstein GS et al
2001
(2010)
3
6
PF
RP Vilasecaetal 2006
6
PF
RP RE, SF QOL BP
QOL Boscolo-Rizzo et

al 2008

Informal support

3

Formal support

60

50
3
Ida et al., 2009
3
2004
32
Maria et al., 2003
QOL
Birkhaug et al 2002
2007 Law et al 2009
2

(o3}

20

11.8%
(51.6%)

Kazi et al



2014

Birkhaug E. J., H. J. Arstad et al (2002): Relation
between mood, social support and the quality of life
in patients with laryngectomees, European

Archives of Oto-Rhino-Larngectomy and Head &

Neck, 259, 197 — 204.

, , (2005)

HPSQ-25 HPSQ-13 —,
, 6(2), 423- 427.

Blanchard, S.L. (1982) Current practices in the
counseling of the laryngectomy patient, Journal of
Communication Disorder, 15, 233 -241.

Boscolo-Rizzo P Maronato F Marchiori C et
al(2008) Long-term quality of life after total
laryngectomy and postoperative radiotherapy
versus concurrent chemoradiotherapy for laryngeal
preservation Laryngoscope 118(2) 300-306

Campbell BH, Marbella A, Laybe PM(2000) Quality
of life and recurrence concern in suvivors of head
and neck cancer, Laryngoscope, 110(6), 895-906.

Cathy Donald Sharbourne and Anita L. Stewart
(1991) The MOS Social Support Survey, Social
Science & Medicine, 32(6), 705- 714

Claudia Bussian, Dorit Wollbruck, Helge Danker,et
al.,(2010) Mental health after laryngectomy and
partial laryngectomy: a comparative study, Eur
Arch Otorhinolaryngol, 267, 261-266.

Cohen, S., & Wills, T. A. (1985): Stress, social support,
and the buffering hypothesis. Psychological
Bulletin, 98, 310 - 357.

De Leeuw J.R., De Graeff A. Ros WJ et al (2000):
Negative and positive influences of social support
on depression in patients with head and neck
cancer; A prospective study. Psycho- Oncology, 9, 20
- 28.

Dodds A. G., Ferguson E., Liza, N. G. et al (1994): The
concept of adjustment A structural model, Journal
of Visual Impairment & Blindness, Nov-Dec., 487 -
497.

Fukuhara S, Bito S, Green J, Hsiao A, and Kurokawa
K (1998): Translation, adaptation, and validation of
the SF-36 Health Survey for use in Japan, Journal
of Clinical Epidemiology, 51,11, 1037-1044.

Fukuhara S, Ware J E, Kosinski M, Wada S, Gandek
B (1998): Psychometric and clinical tests of validity
of the Japanese SF-36 Health Survey, Journal of
Clinical Epidemiology, 51,11, 1045-1053.

SF-36v2
(2004) NPO .

Hann D., Baker F., Dinniston M., et al. (2002) The
influence of social support on depressive symptoms
in age and gender differences, J Psychosomatic
Research, 52, 279 - 283.

Ida K.-Y.Law, MPhil; Estella P.-M.Ma, Edwin M.-L.
Tiu(2009) Speech Intelligibility, Acceptability, and
Communication-Related Quality of Life in Chinese
Alaryngeal Speakers, ARCH OTOLARYNGOL
HEAD NECK SURG,VOL135, No.7, JULY, 704-711.

Isabel Vilaseca, Amy Y. Chen, Andrea G.
Backscheider(2006) Long-Term Quality of Life

after Total Laryngectomy, Head & Neck,(10),
313-320.

Kazi R De Cordova J Kanagalingam J et al
(2007) Quality of life following total
laryngectomy  assessment using the UW-QOL
scale ORL J Otorhinolaryngol Relat Spec
69(2):100-6

, , (2014)
(2008) 19-20
19592580
C
QOL
(2012) 21-23
21592779
C
(2006)
26
4 ,46-54.
, (2005)
, , 28 (1),
109 -113.
Law IK  Ma EP Yiu EM (20090 Speech
intelligibility acceptability and

communication-related quality of life in Chinese
alaryngeal speakers Arch Otolaryngol Head Neck
Surg 1385(7) 704-11

Lundstrom Elisabet, H. B., Munck-Wikland Eva.
(2009) Voice Handicap and Health-Related Quality
of Life in Laryngectomees: Assessments with the
Use of VHI and EORTC Questionnaires. Folia
phoniatrica et Logopaedica, 61(2), 83-92.

Macleand Cotton S PerryA (2009) Dysphagia
following a total laryngectomy: the effect on quality
of life, functioning, and psychological well-being
Dysphagia 24(3) 314-21

Maria Jose Ferrer Ramirez, Enrique Estelles
Ferriol,,Fernando Guallart Domenech, et
al.(2003)  Psychosocial adjustment in patients
surgically treated for laryngeal cancer, Spain,
Otolaryngeal Head and Neck Surgery,129, 92-97.

Suzukamo Y., Ohbu S., Kondo T., Kohmoto J. and
Fukuhara S.(2006): Psychological adjustment has a
greater effect on health-related quality of life than
on severity of disease in Parkinson's disease.
Movement Disorder, Jun;21(6):7,61-66.

, , (2001)
The Nottingham
Adjustment Scale s
,41( ), 609-618.
, ; (1997)

, 20(5), 11-20.

Troy D.Woodard, Agnes Oplatck, Guy J.
Petruzzelli.(2007) Life after total laryngectomy — A
mesure of long-term survival, function, and quality
of life, Arcgh Otolaryngol head neck surg, 133,
526-532.

VilasecaI = Chen AY Backscheider AG  (2006)
Long-term quality of life after total laryngectomy
Head Neck 28(4) 313-20



W. Derks, J. R. de Leeuw, G. J Hordijk, et al (2004)
Reasons for non-standard treatment in elderly
patients with advanced head and neck cancer,
European Archives of Oto-Rhino-Larngectomy and
Head & Neck, 11,1 —11.

Weinstein GS  El-Sawy MM RuizC et al (2001)
Laryngeal preservation with supracricoid partial
laryngectomy results in improved quality of life
when compared with total
laryngectomy.,Laryngoscope 111(2) 191-9

Weymuller EAJr  Yueh B Deleyiannis FW et al

2000  Quality of life in head and neck cancer
Laryngoscope 110(3 Pt 3) 4-7
; , (2004)
Nottingham Adjustment Scale-Japan
, , 24 (D),
53— 59.

Zeine L:, Larson M. (1999): Pre and post operative
counseling for laryngectomees and their spouses: an
update, Journal of Communication Disorder, 32, 51 -
71.

2
1)
39(3) 197-205 2014.
2)
QOL
11 (1) 35-44 2014.
7
1)
20 Sep., 2014.

2)Kumiko Kotake, Kazuyo Iwanaga. Yoshimi
Suzukamo, Ichiro Kai,Yuki Nagamatsu, Kaori Haba,
Aya Takahashi, Rieko Kawamoto Factors Related to
Social Support and Communication Methods for
Psychological and Social Adjustment in Japanese
Laryngectomized Individuals: A study of a Self Help
Group, 25th International Nursing Research
Congress, STTI, Hong Kong, 24 — 28 Jul., 2014.
3)Kazuyo Iwanaga, Kumiko Kotake, Yoshimi
Suzukamo, Ichiro Kai,Yuki Nagamatsu, Kaori Haba,
Aya Takahashi, Rieko Kawamoto The Association
Between Laryngectomized Patients’ Quality of Life
and Their Medical Treatment, 25th International
Nursing Research Congress, STTI, Hong Kong, 24 —
28 Jul., 2014.

4)Kaori Haba, Kumiko Kotake, Kazuyo Iwanaga,
Yoshimi Suzukamo, Ichiro Kai,Yuki Nagamatsu, Ava
Takahashi, Rieko Kawamoto  The Influence of
Self — Help
Patients, 25th
Nursing Research Congress, STTI, Hong Kong, 24 —
28 Jul., 2014.

5)Kumiko Kotake, Kazuyo Iwanaga, Yoshimi
Suzukamo, Ichiro Kai, Yuki Nagamatsu, Kaori Haba,
Aya Takahashi, Rieko Kawamoto Factors Affecting

Participation in Groups on

Laryngectomized International

the Acceptance of Disability among Patients Who
Underwent Total Laryngectomy in Japan: In the Case
of Self-Help Group Members, 17th EAFONS

INTERNATIONAL CONFERENCE
Philippines, 20-21Feb., 2014.

6)Kazuyo Iwanaga, Kumiko Kotake, Yoshimi
Suzukamo, Ichiro Kai,Yuki Nagamatsu, Kaori Haba,
Aya Takahashi, Rieko Kawamoto The Association
between Laryngectomized Patients’ Psychological
Adjustment and Their Medical Treatment, 17th
EAFONS INTERNATIONAL CONFERENCE |
Manila, Philippines, 20-21Feb., 2014.

7)Kaori Haba, Kumiko Kotake, Kazuyo Iwanaga,

Yoshimi Suzukamo, Ichiro Kai,Yuki Nagamatsu, Aya
Takahashi, Rieko Kawamoto The Reasons Why
Laryngectomized Patients Fail to Participate in a Self
Help Group, 17th EAFONS INTERNATIONAL
CONFERENCE , Manila, Philippines, 20-21Feb.,
2014.

Manila,

6Y)
KOTAKE KUMIKO

90320639

@)
SUZUKAMO YOSHIMI

60362472
KAI ICHIRO

30126023
IWANAGA KAZUYO

40461537
TAKAHASHI AYA

70331345
NAGAMATU YUKI

20389472
(HABA KAORI)

90419721
(KAWAMOTO RIEKO)(-2013)

40144969
(YAMADA MASAKO)(2014)

30459242
(MIYAZONO MAMI)(2014)

10432907
(HARADA TOMOYO)(2014)

50398533

(3
KAWABATA KAZUYOSHI

10204760
NAKAGAWA NAOSHI

70274470



