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The higher the points in each subscale, the higher the psychological adjustment. 

This scale has established reliability (Cronbach’s alpha coefficients: 0.69–0.91), validity of the structural 

concept, and criterion-related validity. 

Table 4-1. The Results of main effect and interaction by multiple regression analysis    
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Table 4-2. The Results of main effect and interaction by multiple regression analysis    
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Objectives

The purpose of this study was to clarify the relationship between the psychological adjustment 

laryngectomized patients and changes in their working situation.

Methods

Recruit: A total of 27 participated in the study. 

Setting: From a population of candidates scheduled to undergo laryngectomy for perilaryngeal

cancer at the head and neck wards of a cancer Hospital and three local regional hospitals. 

Surveys (four times): Before surgery (face-to face), three months, six months, and a year after 

discharge (by mail). 

Dependent variable: Psychological adjustment (NAS-J-L)

Independent variables: Occupation before surgery, Currently working, and the reason for 

retirement if they were retired. 

Basic characteristics: Age, gender, family structure (living alone, or with two or more people), 

diagnosis, surgical procedure, and psychological problems at discharge such as difficulty  

swallowing and constipation.

Analysis: A repeated measures GLM method 

Interactions (occupation and age, and the variables of occupation and family structure). 

Gender was excluded as a control factor, because only four of the respondents were women. 

Psychological adjustment was rated using a top score of 100 points.

Instruments:

The Japanese version of the Nottingham Adjustment Scale, Laryngectomy (NAS-J-L), modified 

by Yaguchi et al. (2004): seven subscales and 27 items that  using a 4-5 point Likert  scale of the 

each item.

(i) anxiety/depression: six items (e.g., “I have no energy and feel depressed”)

(ii) self-esteem: three (e.g., “I feel totally useless from time to time”)

(iii) self-knowledge :three (e.g., “I do not need to be anxious about losing my voice”)

(iv) positive affirmation: six (e.g., “I feel that my life is very significant even after losing my voice”)

(v) attitude: four items  (e.g., “Many people with vocal impairments generally consider losing 

their voices as the worst incident to have happened”)

(vi) self-efficacy: three (e.g., “I tend to give up easily”)

(vii) locus of control: two (e.g., “I will make only very little progress in rehabilitation”)

Attributional style, which was part of the original scale, was found to work differently from other 

subscales (Dodds et al., 1993). 

Consequently, it was proposed to be excluded by Suzukamo et al. (2006) and was thus 

excluded from the NAS-J-L.

Discussion

The difference in occupational status over time was not significant. 

Some of retirees have depression or cancer recurrence. In addition, 

anxiety/depression, attitude and positive affirmation were low in working 

younger patients(less than 64years ). In attitude and positive affirmation, 

working older (more 65 years) decrease  to a year after discharge.

Locus of control was lower in working patients living  in two-people 

households. Patients living alone decrease in Locus of control. 

For working patients living in two-person households, there is the possibility of a sense of loss in being 

able to hold a social role. Also, results suggested that compared with retiring older patients, working 

older patients experience more problems. 

Table1.Basic characteristics N = 27

mean ± S.D (range) N(%)

Age 62.9 ± 6.4 （48 - 76)

  64 years ≦ 19 (70.4)

  65 years ≧  8 (29.6)

Gender Male 　 23 (85.2)

Female  4(  14.8)

Family structure Living alone 5 ( 13.0)

With two more people 22 ( 81.2)
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Fig. 4 Locus of control (family   and occupation) interaction
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Table 2. Occupation N ＝ 27

before

surgery

three months

after discharge

six months after

discharge

a year after

discharge

employee 9 (33.3) 8 (29.6) 9 (33.3) 7 (25.9)

Unemployee 18(66.7) 19(70.4) 18(66.7) 20(74.1)

　The reasons　（Allowed multiple answers）

     Mandatory retirement 11 (61.1) 13 (68.4) 11 (61.1) 12 (60.0)

　  　Loss of voice  5 (27.8) 5 (26.3)  5 (27.8) 8 (40.0)

     Depression  1 (5.6)  1 (5.6)  1 (5.6)  1 (5.6)

     Restructuring  1 (5.6)  1 (5.6)  1 (5.6)  1 (5.6)

     Disease  1 (5.6)  1 (5.6)  1 (5.6)  1 (5.6)

N(%)

Table 3. Psychological adjustment in Laryngectomized patients (Total score) N = 27

mean ± S.D (range) median mean ± S.D (range) median mean ± S.D (range) median mean ± S.D (range) median

Anxiety/depression 76.3 ± 18.2 (22.2 - 100) 77.8 78.8 ± 23.4 (16.7 - 100) 83.3 73.88 ± 25.8 (27.8 - 100) 80.6 76.7 ± 25.9 ( 0 - 100) 88.9

Self-esteem 72.2 ± 17.6 (41.7 - 100) 66.7 70.4 ± 24.6 ( 8.3 - 100) 75.0 62.8 ± 23.4 (25 - 100) 62.5 64.5 ± 42.5 ( 8.3 - 100) 75.0

Self-knowledge

(Accceptance of disability)
51.3 ± 21.0 ( 0 - 75) 54.2 50.3 ± 27.9 ( 0 - 100) 54.2 53.1 ± 26.5 ( 0 - 100) 58.3

Positive affirmation

(Acceptance of disability)
57.2 ± 20.1 (4.2 - 75) 62.5 57.1 ± 22.1 (4.2 - 100) 62.5 59.9 ± 23.3 (4.2 - 95.8) 66.7

Attitude 47.5 ± 19.2 (18.8 - 100) 43.8 47.4 ± 20.8 ( 0 - 81.3) 50.0 44.9 ± 24.4 ( 0 - 87.5) 43.8 48.1 ± 23.5 ( 0 - 100) 50.0

Self-efficacy 64.2 ± 22.7 (  0 - 100) 66.7 66.4 ± 17.4 (25 - 100) 75.0 59.9 ± 26.6 (25 - 100) 66.7 60.5 ± 23.9 ( 25 - 100) 58.3

Locus of Control 64.8 ± 16.3 (50 - 100) 62.5 60.2 ± 20.3 (12.5 - 100) 50.0 59.7 ± 21.7 ( 0 - 100) 62.5 61.6 ± 24.2 (    0 - 100) 62.5
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Fig.3 Positive affirmation (age and occupation) interaction 

64 years ≦
employee

64 years ≦
unemployee

65 years ≧
employee

65 years ≧
unemployee

30

50

70

before surgery three months
after discharge

six months after
discharge

a year after
discharge

Fig.2 Attitude(age and occupation) interaction
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Fig.1 Anxiety/depression (age and occupation) interaction
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