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<Table 1> Functional status after fotal laryngectomy by general characteristics (n=76)
- o Functional status
General charadteristics n{%) £SD For t >
Age <49 5 66) 5280+ 729 34 0018
{year) 50-59 210 276)  44.19+10.14°
60-69 3B( 500 4861+ 9.83
270 12( 158) 5500+ 882
Gender Male 73(96.1)  48.63+10.18 0.17 0863
Female 3( 390 4967+1050
Religion Protestant 14( 184) 4971+ 928 072 0543
Catholic o 119 51.44t1125
Buddhism 25( 329 46401111
None 28( 368) 4929+ 937
Spouse Being 69( 90.8)  48.20+10.15 127 0207
Absent 7( 92) 5329+ 934
Education <Elementary 11{ 145) 4664t 605 1.32 0274
Middlie school 18( 237) 45611011
High schod 31(408)  49.03+11.36
>College 15( 197) 5213+ 890
Number of family 1 3 400 4667+1823 0.%4 0445
member 2 19( 2500 5105 821
3 18(237)  48.06x11.09
4 15 197) 5073+ 658
=5 200 26.3)  45.50+11.92
Monthly income <1000 36( 47.3)  47.67+11.03 143 0246
{1000won) 1001-2000 17(224) 5253+ 870
>2001 100 132) 5110+ 976
QOccupational alteration Employed—Unemployed 52( 884) 4742+ 995 1.26 0289
{pre op—post op) Employed—Employed 10( 1320 51.50¢ 9.01
Unemployed—Unemployed 14 184) 51.20+11.26
Reason of ocoupational LOM of shoulder and arm 2 39
alteration{person who Loss of physical movement 7( 135
expetienced occupational Difficulty of communication 36( 69.2)
alteration, N=52) Change of apparence 1 1.9
Other 6 11.5)
Radiation therapy Yes 56( 737) 4780+ 9.90 125 0213
No 20( 26.3)  51.101059
Vocalization Electric 180 237)  50.94+11.71 1.74 0289
Provox 170 224)  47.35£1174
Esophagus 23( 303 51.09+ 9.16
Voiceless 16( 21.0) 4456t 660
Post-operative duration <1 22(289) 4450+ 834 387 0.006
fyear) 1< < 15( 19.7)  49.93+1051
2< 3 13( 17.1)  47.38+11.18
I 5 16( 21.1)  51.50+ 848
......................................... 25 e 10132 STEOE RGP
Tota 76(100.0) 4867+10.12

a Scheffé testimeans with the same letter are significant different)
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o A g7Yde FAm 135%Ach WA xa= sl BHE Q671012701 T15AH
wo Ao 737%Ron, A W R Anuy £ d¥d u&k f9@ Aorb I=E(F=354,
5 AAlg gE FHE ol&dte AUl 03%= p=0.018), 704 oy w9 550018824 .=
<Table 2> Self-esteem after fotal laryngectomy by general characteristics (n=76)
- Self-esteem
General characteristics VsD Forl 5
Age <49 31.60x 321
{year) 50-59 30.19+ 693
60-69 2086t 615 053 0.662
270 P42+ 763
Gender Male 30.79+ 831
Female 267+ 513 22 0.081
Religion Protestant 3021+ 496
Catholic 31.00+ 534
Budadhism 28.16= 676 085 0
None 3161+ 7.15
Spouse Being 30.75+ 640
Absent 2771 663 119 02%
Education < Elementary 30.00+ 585
Middle schoot 2750+ 820
High schod 3128+ 566 199 0.124
>College 3247+ 7.95
Number of family member 1 2400+ 10.44
2 32.16+ 693
3 2844+ 853 1.93 0.114
4 2087+ 554
=5 32.05+ 538
Monthly income <1000 30.19+ 614
{1000won) 1001-2000 31.94+ 551 241 0.0%8
>2001 34.70 542
QOcoupational alteration Employed—Unemployed 2992+ 833
{pre op—post op) Employed—Employed 3380+ 485 1.57 0215
Unemployed—Unemployed 30.14+ 749
Radiation therapy Yes 3023+ 633
No 3115 §86 054 0.587
Vocalization Electric 31.11+ 660
Provox 3159+ 775
Esophagus 261+ 613 037 0215
Voiceless 30.00+ 593
Post-operative duration <1 31.09+ 566
{year) 1< < 3060+ 668
2< <3 30.15+ 821 0.12 0973
3< 5 3044+ 678
e 20405 588
Total 3047+ 644
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<Table 3> Depression after total laryngectomy by general characteristics (n=76)
. Depression
General characteristics VZSD Fot D
Age <49 4820+ 58
{year) 50-59 5067+ 876
60-69 679+ 68 248 0.067
>70 4325+ G40
Gender Male 4712+ 8.1
Female 5067+ 404 075 046
Religion Protestant 4750+ 7.57
Catholic 43.33+ 541
Buddhism 4883+ 887 108 0.361
None 46.96+ 8.0t
Spouse Being 4714+ 8,05
Absent 4843+ 806 040 0.688
Education <Elementary 473t 717
Middle school 2933+ 6.36
High school 4713+ 785 078 0520
=>Callege 45,20+ 1049
Number of family member 1 4733+ 850
2 221+ 580
3 061+ 854° 375 0.008
4 4527+ 590
=5 49.95+ 880
Monthly income <1000 4747+ 797
{1000won) 1001-2000 4512+ 681 0.64 0.533
22001 4540+ 9.13
Occupational alteration Employed—Unemployed 4825+ 778
{pre op—post op) Employed—Employed 43.30 6.77 1.73 0.184
Unemployed—Unemployed 4643+ 92t
Radiation therapy Yes 4748+ 8.15
No 4810t 767 075 0452
Vocelization Electric 46.56+ 8.69
Provox 4806+ 10.11
Esophagus 1557+ 667 il 0184
Vaiceless 4869+ 6.93
Post-operative duration <1 4795+ 764
{yean) 1< < 4820+ 805
2< 3 43.38+ 1100 0.59 0.532
3< & 48.19+ 821
_________________________________________________ 25 e BAQOE TR
Total 47.26+ 801

a, br Scheffé testimeans with the same letters are significant different)
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<Table 4> Depression level of total

laryngectomy clients
Depression level n(%,)
Normal 46(60.5)
Mild depression 25(32.9)
Moderate depression 5 6.6
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<Table 5> Correlation among
laryngectomy clients

functioral

status, seff-esteem  and

A Ackerstaff, Hilgers,
1994; Mass, 1991).
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Anderson & Balm,

depression of total

Functional status Seli-esteem Depression
Functional status 1.00
040
Self-esteem {p=0.0007) 1.00
. -0.63 -0.60
Depression (0=0.0001) (0=0.0001) 1.00
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ABSTRACT

A Study of Clients with Total Laryngectomy
for the Adaptation of Daily Activities
- Functional Status, Self-esteem and Depression -

Han, Hye Jin * Pak, in Hee(Graduate student, College of Nursing, The Cathalic University of Korea)
Moon, Young Im - Park, Ho Ran{Professar, College of Nursing, The Cathdlic University of Karea)

Purpose: To survey the functional status, self-esteern and depression of a commumity of
indwelling clients with total laryngectomy, and to evaluate the correlation among these three
variances. Methods: From May 202 to October 2002, 76 clients who had undergone tfotal
laryngectomy mare than three months ago were surveyed with using Baker's functional
status in head & mneck cancer-self report, Rosenberg’s self rating self-esteem scale and
Zung’s self rating depression scale. Results: 1. The fumctional status scare was 4867+10.12.
The subjects aged W years or older had significantly higher scores than the subjects aged 5
0~99 years. The group of clients who were operated on more than five years ago showed
higher scores than the patients operated on within a vyear. 2. The self-esteern score was
30474644, 3. The depression score was 47.26+801. The subjects who had three family
members and the subjects who had five family members had significantly higher scores than
the subjects who had two family members. 4. A significant correlation found between the
functional status and self-esteem. Significant negative correlations were found between the
functional status and depression and also between self-esteernm and depression.  Conclusion:
Remarkable carelations were observed among functional status, self-esteem and  depression.
Nurses should consider the status of layngectomy patients and pay more attention to their
pre- and post~ operative nursing care and rehabilitation.

Key words : Total laryngectomy, Functional status, Self-esteem, Depression
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