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Influencing Factors and Countermeasures of Merge Depression of Laryngeal
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ABSTRACT Objective: To explore the status quo and main influencing factors of laryngeal cancer patients' depression and to pro-
pose nursing countermeasures. Methods: Through using SDS, SSRS and self-designed questionnaires, prevalence survey was done to 96
laryngeal cancer patients after treatment. Results: 54 depressives, accounting for 56.25%, are found among 96 patients in effective evalu-
ation. Patients in SDS in the group are (37.59+ 8.74) scores. There is statistical meaning(P<0.05) in differences compared with national
norm(33.46x 8.55, n=1 340) in SDS. There is remarkable meaning(P<0.05) in differences in gender, education degree, medical expense
resource, course of disease and therapeutic schedule after logistic regression of single and multi factors accumulation. Conclusion: De-

pression of laryngeal cancer patients is relatively more serious. Nursing staff should adopt directed nursing countermeasures to improve

the level of mental health, and to promote to cure somatic diseases.
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Table 1 96 11 i FHHIAISIR B
Teb.1 The depression situations of 96 patients with Laryngeal Cancer
SDS scores Cases Constituent ratio (%6)
No depression 43.75

Depression Slight 26 27.08
Moderate 54 18 56.25 18.75

Major 10 10.41
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Table 2 Comparison of clinical data of laryngeal cancer patients with depression

Depression Depression
Items . ) t p
incorporated unincorporated
Age 56.2+ 9.3 54.6% 11.71 1.27 0.38
Sex Male 46 39 6.37 0.03
Female 8 3
Education
Junior degree and below 18 27 9.09 0.004
Senior degree and avove 36 15
Source of Medical expenses 8.33 0.02
Free medical service (including
C 15 35
medical insurance)
Self-paid medical sevice 30 6
Disease course (month) 18.1+ 6.2 8.3+ 4.8 9.04 0.01
Therapeutic scheme 11.19 0.00
With chemotherapy and
44 12
radiotherapy
Without chemotherapy and
) 10 29
radiotherapy
Marriage history Unmarried 7 6 0.73 0.69
Married 38 35
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Table 3 Results of single-factor analysis of laryngeal cancer patients with depression
Variables B SE OR 95%CI x? P
Sex 0.809 0.495 2.25 0.85,5.93 2.665 0.103
Age -0.010 0.038 0.038 0.92,1.07 0.071 0.790
Education 0.948 0.325 2.58 1.37,4.88 8.527 0.003
Source of Medical 1.989 1.095 7.31 0.85,62.57 3.298 0.069
expenses
Marriage history 0.402 0.361 1.50 0.74,3.04 1.241 0.265
Disease course 1.290 0.357 3.63 1.80,7.32 13.022 0.000
Therapeutic scheme 1.174 0.285 3.23 1.85,5.65 16.950 0.000
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Table 4 Results of multivariate regression analysis of cancer patients with depression

Variables B SE OR 95%CI x2 P
Sex 1.455 0.474 4.28 1.69,10.85 9.409 0.002
Education 2.017 0.487 7.51 2.90,19.50 17.175 0.000

Source of Medical ex-
1.194 0.342 3.30 1.69,6.46 12.165 0.000
penses

Disease course 2278 0.625 9.76 2.87,33.21 13.299 0.000
Therapeutic scheme 1.386 0.791 4.00 0.85,18.84 3.075 0.080
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Table 5 Comparison between two groups of patients in subjective and objective support, and availability of the support (xt s)

Groups n Objective support Subjective support Auvailability of support
Indepression 45 10.23% 4.81 9.29+ 2.52 10.03£ 2.13
Depression 51 15.93% 2.35 4.92+ 2.49 5.69+ 2.45

t 2.17 2.88 1.846
P <0.05 <0.01 <0.05
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