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ABSTRACT 

An exploratory study was conducted to identify the pre

operative and postoperative perceptions of informational needs of 

patients who underwent head and neck cancer surgery. Interviews 

were conducted with five subjects. 

Data obtained were divided into two taxonomies: emotional 

needs and informational needs. Each taxonomy was further divided 

into categories and subcategories. Findings of the study strongly 

suggested that subjects perceived as essential that nurses become 

aware of the patient's emotional as well as informational needs 

and provide the patient with support and information that will both 

meet the patient's needs and facilitate his self-care management. 

v i i i  



CHAPTER I 

INTRODUCTION 

The increased incidence of diagnosed cancer has led to increased 

interest in the functioning of patients with all types of cancer. 

Recent data suggest that one in four Americans will develop cancer, and 

two out of three families will be affected by the disease (Wortman and 

Dunkel. J 1979; Cancer Facts and Figures 1982). Cancer Facts and Figures 

(1982) reports that 835,000 people will be diagnosed with cancer in 

1982, of which, 430,000 will die. Three percent of all those diagnosed 

with cancer will have head and neck cancer. 

The term head and neck cancer refers to a malignant tumor which 

lies above the clavicle but which does not include tumors of the brain, 

spinal cord, axial skeleton, and vertebrae. Malignancies of the head 

and neck include cancer of the gums, tongue, tonsils, palate, mucosa 

of the mouth, larynx and pharynx (Dropkin, 1981). Although the exact 

etiology of head and neck cancer is unclear, the disease is frequently 

associated with heavy smoking and excessive alcohol ingestion. The 

incidence is higher in males than in females and the majority of tumors 

are usually present in the fifth or sixth decades of life (Dropkin, 

1981; McConnell, 1976). The histological classification of these 

tumors is usually squamous cell carcinoma which can occur at any point 

along the surface of the upper respiratory tract and upper digestive 
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system (Dropkin, 1981; McConnell, 1976). The treatment of choice for 

most patients is surgery alone or in combination with radiation and 

chemotherapy. 

Surgical management of the patient with head and neck cancer, 

is radical in most cases (Dropkin, 1981; Harwood, 1980; Simpson, 1976). 

Depending upon the size and accessibility of the primary site as well 

as metastases to adjacent structures, patients undergoing head and 

neck surgery suffer a great deal of surgical assault. Their route of 

respiration may be altered, facial appearance and function may be dis

torted and ability to communicate with others is severely impaired. 

These patients fear and experience social rejection as well as 

a decrease in personal growth. According to Dropkin (1981), preoperative 

teaching can help patients regain maximal control over their acquired 

structural or functional changes as soon as possible after surgery. 

Dropkin (1981) further suggests that prior to surgery patients with head 

and neck cancer should learn and understand tasks for their self-care. 

The tasks to be learned include maintenance of a patent airway; care of 

the nasal feeding tube; mouth care; method of suctioning and methods of 

communication. Learning of self-care skills preoperatively provides 

the patients with a sense of control over their situation. This might 

increase their self-worth, promote their coping with the devastating 

surgical assault and help them fulfill their basic physiological needs 

(Dropkin, 1981). 

A sense of control by the patient and the ability to cope with 

disease may result from the patients' participation in their own care. 



Bille (1977) states that the last decade has witnessed a change from 

client passivity to active participation by the consumer in his own 

care. This change had developed partially from the recognition that 

each individual is responsible and accountable for his own health. 

According to Lauer (1982), patients are becoming more know

ledgeable in health matters and are able to apply this knowledge in 

order to improve their health. Patient understanding of their condition 

and treatment may increase cooperation with the therapeutic regimen and 

enable them to problem solve when meeting new situations at home, there

by increasing independence and self-worth. 

Since patients' understanding of their condition is related to 

both their knowledge of the disease and their perceptions of the 

situation, a health care plan based on patients' perception of the 

situation can facilitate the individual's adaptive response to the 

disease process and rehabilitative measures (Palm, 1971). Dodge (1969) 

states if information provided to the patient is viewed by him as not 

sufficiently important, it may lead to impaired communication: his 

anxiety may remain unrelieved and learning will not be facilitated. 

The nurse ought to assess the patients' perceptions of need for know

ledge and individualize the instruction for patients' learning. 

Experimental research by Anderson et al. (1965) found that the 

patient-centered nursing approach which focused on the patient's 

perception of his situation was more effective in relieving psychological 
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stress than was a task-oriented approach. Other studies have been 

conducted to explore the value of preoperative teaching in relation to 

various instances of postoperative and psychosocial well being (Dumas, 

1963; Lindeman and Van Aernam, 1971; Schmitt and Wooldridge, 1973). 

These studies support the benefits of preoperative information on the 

postoperative period and early psychosocial recovery of the patient. 

The kind of information the patient wants and the importance he attaches 

to this information may be the key to increasing patients' understand

ing of his care (Dodge, 1969; 1972; Johnson, 1972; 1977). 

The literature reported so far supports the view that the per

ception of post-radical neck patients need to be the central measure in 

determining patients needs or managing and controlling their care 

preoperatively and postoperatively. When preparing patients for surgery, 

one needs to determine what the patient expects and wants to know in 

order to individualize the instruction to the specific type surgery and 

the care which will be required. This approach will more effectively 

relieve stress, improve communication and increase the patient's 

involvement in his own care. 

No study was found in the literature which looks at the head 

and neck cancer patient's perceptions of informational needs. Since 

the care required by these patients is vital to their well being 

postoperatively, this study was designed to explore the issue of 

patient perceptions of information required preoperatively and post

operatively. 
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Statement of the Problem and Study Purpose 

The purpose of this study was to explore the types of informa

tion post-operative patients with head and neck surgery perceive they 

would have liked to receive from nursing staff in order to make their 

surgical course easier and improve their self-care management. 

Head and neck surgery is identified by many clinicians as a 

devastating and complex surgery (Dropkin, 1981). The literature 

reviewed points out the difficulty these patients experience post

operatively as well as highlights the importance of basing clinical 

care on patient perceptions about information and needs relative to 

their specific situation. However, no studies have been found on the 

perception of head and neck surgical patients regarding informational 

needs. 

Significance of the Study 

The growing vocal awareness of patients' rights to quality 

health care and the "patient bill of rights" (Epstein and Benson, 1973) 

support the view that it is important to ask the patient what he per

ceives to be important for his care pre and post-operatively. 

Determination of these perceived needs is important in decreasing and 

eliminating the amount of irrelevant information patients might receive 

during hospitalization and thereafter. Research done on the amount 

and kinds of information patients ought to be provided with prior to 

surgery suggests that overloading of information may increase patient 

anxiety, decrease learning ability and lead to miscommunication between 



the health care giver and the patient as well as decrease compliance 

(Meyer, 1964; Dodge, 1972; Johnson, 1972). 

Research comparing patients and nurses' perceptions found that 

differences exist in prioritizing variables related to patient care. 

However, nurses still provided patients with care based on their own 

perceptions of what they believed to be important for the patient to 

know when hospitalized and thereafter (Lauer, 1982). 

Summary 

Patients undergoing head and neck surgery suffer a great deal 

of assault. Their route of respiration may be altered, facial appear

ance and function become distorted and ability to communicate with 

others is severely impaired. These patients fear and experience social 

rejection and subsequent decrease in personal worth. During their 

hospitalization they are provided with only general rather than specific 

information related to their complex and multidimensional care (Dropkin, 

1981). 

Most literature stresses the importance of preoperative teach

ing and specific information needs for any patient undergoing a surgical 

procedure. However, no study was found concerning the specific informa

tional needs for head and neck cancer patients. Therefore, this study 

will provide information about the specific needs perceived by patients 

with head and neck cancer. The information will enable health care 

givers to provide care pertinent to the patients' perceived needs. 



CHAPTER II 

CONCEPTUAL PERSPECTIVE 

This exploratory study investigates the perceptions of head and 

neck cancer patients. Because the study is exploratory, a conceptual 

framework is not predetermined but builds from research results. Instead, 

this chapter will provide literature support for the investigation of 

patients' perceptions. Firstly, perception will be defined and its re

lation to patient care will be discussed. Secondly, nursing assessment 

of patients1 perception will be reviewed and finally health care givers 

and patients' perceptions of patients needs related to care will be 

compared. 

Definition of Perception 

"Perception" is defined as the meaning an individual attaches 

to a specific situation. According to literature, perception is related 

to what is taken in through the senses and refers to the process that 

occurs between the sensing and thinking, usually involving symbolic 

and emotional response (Carter, 1976). Frandsen (1961) states that 

perception is an attachment of meaning to an awareness of, or an 

interpretation of a stimulus. Hinshaw (1978, p. 273) states that 

"perceptions towards the performance of roles are subjective phenomena, 

learned from cultural and social experience". The difficult variables 

affecting perception of roles may influence the successes and failures 

seen in patient education. Pohl (1968) stresses the necessity of 
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recognizing the importance of perception in patient education process. 

She states that an unrecognized perceptual error may be a serious pro

blem in the learning process. To understand an individual's behavior 

the only reality one need to be concerned with is what seems real to 

this individual. 

If an individual believes an event is so, then for him it is 

so (Watson, 1978). Health care givers know that effective total medical 

care requires that the patients will be well informed about what is 

wrong with them, how long the illness will affect them and what are 

the consequences the patient might experience as a result of his ill

ness. Few studies, however, have been conducted on what is important 

for the patient to know, what specifically he perceives as important to 

him and his family to better control and master his environment. 

The literature is consistent in arguing that perception is an 

individual's personal view of reality. Therefore, to achieve optimal 

health care, it is important that health care givers learn and under

stand as much as they can about how patients perceive their situation 

and attempt to relate the provision of care to those perceptions. 

Nursing Assessment of Patients' Perceptions 

The assessment of patients' perceptions is important in that it 

provides health care givers with a more specific and accurate under

standing of patients' needs. Marram (1973) states that 'while nurses 

direct much of their effort toward meeting patients needs, this does 

not mean they are indiscriminately guided by the opinion of their 
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patients (Marram, 1973). She further states that professional task 

performers are client-oriented; however, this orientation may not 

necessarily include a high regard for client evaluation. 

Dodge (1969) conducted an exploratory study on 116 medical 

surgical patients regarding the kinds of information patients perceive 

important and vital to their situation and the relative importance 

they attributed to receiving various kinds of information. She found 

that understanding of information is facilitated when the person 

receives the kind of information that he feels he needs in a particular 

situation. Conmunication might be impaired if the information provided 

to the individual is viewed by him as not being sufficiently important 

or when he rejects it. Therefore, the kinds of information the patient 

wants and the importance he attaches to it provide a key to increased 

patient understanding of his care. 

Although the more a patient knows about his condition the more 

likely he is to cooperate successfully in his treatment, an inadequate 

amount and quality of information may lead the patient to a variety of 

emotional problems and decrease the effectiveness of his care {Dodge, 

1969). Therefore, Dodge (1969) emphasized that health care givers 

need to understand the cognitive needs and the differential require

ments of various type of information. The provision of specific 

information is important because while patients want information which 

will clarify their situations, they do not concern themselves with 

things that they are not going to use or need for their care. 
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In order to better communicate and plan a more individualized 

care plan for a newly admitted patient, Aspinall (1975) suggests use 

of a nursing admission sheet based on patients' perceptions. In a 

study of 30 newly admitted patients, Aspinall (1975) hypothesized that 

a self-administered nursing history questionnaire could be a more 

effective tool to identify patients' needs than a nonstructured nursing 

interview, and would save nursing time. Aspinall (1975) developed a 

paper and pencil questionnaire and compared its use with the nursing 

interview in obtaining the admission nursing history. Examples of 

items in the questionnaire were: "Do you have any pressing problems 

or special request the nurse could help with, so that your stay in the 

hospital can be easier?" (Aspinall, 1975, p. 379). 

While interviewing 138 patients, Tender (1974) found that 85% 

indicated they had received some information during their hospitaliza

tion. Seventy-six percent of the population received information from 

their physicians and 17% from the nurses. Information provided by the 

physician dealt primarily with diagnosis, while nurses gave more 

explanation about nursing care and some effects of treatment. Most 

patients identified the need for more information before discharge 

related to care for themselves at home, the effect of illness on their 

daily living habits, possible complications and prevention of illness. 

McPhetridge (1968) states that one way of assessing and 

determining the immediate need and perception of the patient about his 

illness is through the nursing history. She stated that the nursing 



11 

history differs from a medical history in that it focuses on the mean

ing of illness and hospitalization to the patient and his family as a 

basis for planning medical care. The importance of patient perception 

was resolved by both the patient and the researcher. The researcher 

developed a history form which included not only the nursing needs but 

it also focused on the patients' perception and expectation related to 

his care. 

Nursing assessment of patients' perceptions is an important 

step in planning and implementing health care provision related to 

patients' specific needs. Identification of patients' perceptions may 

improve patient-nurse communication, suggest alternative treatments 

suitable to specific patients' care, increase the patient learning and 

understanding of his disease and decrease patient anxiety. 

Comparison of Health Caregivers 
and Patients' Perceptions • 

As defined earlier, "perception" is the meaning individuals 

attach to a specific situation. Therefore, differences might exist 

between perceptions of patients and health care givers regarding the 

patients' physical and mental state as well as care. For effective care 

to take place, it is important that patients' perceptions, as well as 

those of the health care givers must be identified. Planning and 

implementing care can then accomodate itself to the differences between 

these perceptions. 
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Several studies have been conducted comparing patient and nurse 

perceptions of needs for information and tasks to be learned. Marram 

(1973) conducted a study on the importance of patient evaluations to 

nurses. One hundred-ninety-four staff nurses from three different 

hospitals answered a three part questionnaire which dealt with carrying 

out doctor's orders, ward management, providing comfort and safety, 

record keeping, and observation assessment. The nurses were also asked 

to state how they considered patient evaluations of their performance, 

how soundly based the patient evaluations could be, how often patients 

observed aspects of their task performance, and how successfully a 

patient could perform evaluation of how well nurses provided comfort and 

support was extremely important to the nurses, while other patients' 

evaluation of observation and assessment, carrying out doctor's orders, 

keeping records and ward management tasks were less important. The 

major and most important finding was that "when nurses believed their 

performance of task was visible to their patients, they were more 

likely to consider the patient evaluation of the task soundly based, 

and therefore important" (Marram, 1973, p. 157). 

In another study Marram (1973) found that nurses rated and 

cared about patients' evaluation more than any other evaluation. Thus, 

she concluded "nurses apparently believe that patients and their 

families should be given more influence...in health care provision 

(Marram, 1973, p. 326). She further stated that although the nurses 
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rated patients and their families as the most important evaluators, 

they thought the patients were not very influential on the health care 

giver. She suggests that if nurses are accountable to the patient for 

the nursing care they administer, then they must allow the patient and 

his family more opportunities to evaluate nursing care. 

A study comparing nurse and patient perceptions of learning 

needs was conducted by Lauer (1982), and included 33 nurses and 27 

cancer patients. She asked the patients and nurses to rate the degree 

of importance of learning 36 informational items, such as nutrition, 

treatment, diagnosis, diagnostic testing. In addition, both patients 

and nurses ranked 6 content areas on 1) how problematic was each area 

for the patient, 2) how much knowledge they had about the area and, 

3) how much information the patient wanted for each area. The results 

of the comparison between nurse perceptions and patients perceptions 

indicated that there was significant difference between the nurse 

perception and the patient perception. For example, nurses ranked 

"dealing with feelings as the most problematic area for patients while 

patients ranked this areas as low" (Lauer, 1982, p. 11). Lauer 

suggests that in order for learning to take place the health care giver 

must take into consideration information which was "identified as 

important and relevant to the patient" (Lauer, 1982, p. 16). 

The importance and relevance of the patient input into his care 

was supported by Aiken (1970). She stated that the individual 

possesses a unique combination of abilities and experience which 
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determine his motivation and readiness to learn. If health profession

als want to teach patients effectively, they must first assess patient 

abilities and experience and base goals on these perceptions. Only 

then can goals be formulated that are realistic to the patient. Aiken 

further stated that the nursing profession tends to assume that certain 

procedures or equipment disturbs patient comfort, while the opposite 

may be true. Therefore, she suggested one ne«is to 'assess patient per

ceptions and, only then, plan interventions. 

Dodge (1972) conducted a study on patients and nurses beliefs 

about what patients should be told. She reported that nurses and 

patients agreed it is very important to inform patients about their 

term of illness, the signs and symptoms, and how they can participate 

in their own care while in the hospital. However, nurses and patients 

had some major disagreement. Patients were highly concerned about 

knowing how serious their situation was and the chance of recovery and 

recurrence of their operation or illness, and the complexity of their 

cases. None of this information was rated highly by the nurses. In 

sumnary, all patients were more interested in details about how they 

were, rather than what would be done to them. However, this informa

tion was not rated as highly important by the nurses. These areas of 

disagreement, according to Dodge {1972} mean that the patients' 

anxiety is increased, rather than decreased by the omission of informa

tion which is considered important to the patient. 
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Lineham (1966) conducted interviews with 450 patients, at the 

time of discharge from the hospital. Patients interviewed were those 

with medical, surgical and obstetrical problems. The questions asked 

before discharge were: "Do you have questions", "Did you ask questions?"; 

"What are the questions?"; "Whom did you ask or why didn't you ask?"; 

"Was there anything you wish you had asked your doctor?" (Lineham, 

1966, p. 1067). She reported that 49% had one or more unanswered 

questions at the time of discharge. She also found that the reasons for 

unanswered questions were: lack of opportunity and privacy; failure 

to obtain satisfactory answer; inability to understand medical term

inology; not knowing what to ask; not wanting to bother busy physicians 

and nurses. 

Porter, et al. (1977) based their study of patient needs on 

admission on the assumption that the type of information to be given 

to the patient needs to be based on what the patient wants to know 

rather than what the nurse thinks he has to know. The study included 

20 medical-surgical patients who were randomly chosen within 24 hours 

of their admission. These patients were provided with a questionnaire 

which consisted of 44 items about information that a person might want 

to know on admission to the hospital. Subjects were asked to rate each 

item according to what they perceived as important to them at the time 

of admission to the hospital. The researchers reported that, "hospital 

rules and routine are of primary importance to a person upon admission" 

(Porter.et al., 1977, p. 113). Information regarding physical 
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surroundings was iranked second in importance;, and third priority for the 

patient was knowing about the health care givers with whom he would be 

in contact. The patients perceived their role as the least important. 

These investigators suggest that when educating a patient in his role 

as a consumer of health care one must keep in mind that the first re

quirement for the patient is the information necessary for him to make 

a comfortable transition to the hospital environment. 

Allen (1970) interviewed 25 patients who had undergone cerebral 

angiography, pneumonepholography, or myelography, to identify the 

type of information the patients received prior to the test and what 

information they recommended be provided to future patients. The 

patients were asked to respond to a checklist of 14 possible areas. 

The patients in this study stated that information on the following 

items was most important: reason for the test, the use of local 

anesthesia, amount of pain to be expected, the part of the body involved, 

the time involved, possible reaction to the dye injected, expected 

patient involvement, equipment and position used and post procedure 

care. 

Similarly, Nehring and Geach (1973) conducted a study on 

patient evaluation of their care. The goal was to devise a measure of 

quality nursing care based on patient evaluation. They distributed a 

62 item checklist to patients who had been admitted for non-emergency 

elective surgery. The investigators tried to assess if patient per

ceptions of their care and nurse perception of care needed were similar. 
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They found that they could not assess patient perceptions of their care 

prior to surgery because of high anxiety and fears the patients 

experienced. The authors suggested that the most valuable source of 

information about nursing practice is the patient's views (Nehring 

and Geach, 1973). 

Summary 

In summary studies comparing perceptions of patients and health 

care givers revealed that each group holds different views regarding the 

important aspects of patient care. In order to involve patients in 

their own care as well as provide optimal care, patients' perceptions 

need to be taken into consideration in the provision of health care. 

The literature pertaining to patients' perceptions and needs 

identifies the importance and the necessity of patient's involvement in 

their care. The literature further suggests that while planning care, 

the health care giver must not only incorporate the patient perceptions, 

but she needs to view the perceptions as the central input in order to 

provide the patient with total care. 

Review of the literature thus stresses the importance of patient 

perceptions. No studies were done on head and neck surgery patients', 

preoperatively or postoperative * perceptions. Therefore, the purpose 

of this study was to explore 'postoperative patients' perceptions of 

their needs preoperatively and postoperatively. . 



CHAPTER III 

METHODOLOGY 

This chapter includes the design of the study, sample selection 

and criteria. It also discusses the data collection protocol, the data 

analyses are also described as well as protection of human subjects. 

Study Design 

An exploratory design was chosen because it is the most 

appropriate methodology to investigate a phenomenon when very little is 

known regarding concepts. According to Selltiz; Wrightsman and Cook 

(1976) an exploratory study is aimed at the discovery of new ideas and 

in gaining insight into the problem. This method of investigation pro

vides the researcher flexibility to consider many aspects of the phen

omenon to be studied. The exploratory methodology, according to Pol it 

and Hungler (1978), is an instructive procedure that provides the 

researcher with the opportunity for discoveries about phenomenon that 

could not have been possible by other research methods. 

Sample Selection 

The subjects chosen for the study were patients who underwent 

head and neck cancer surgery at a southwestern medical center and met 

18 
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the following criteria established for this study: 

1) Eighteen years old and older 

2) Able to speak and understand English 

3) Mentally alert and oriented 

4) Three to twelve months postoperatively (cancer 

of the head and neck). 

Data Collection Protocol 

Data collection was based on three audio tape-recorded inter

views conducted with the subjects. The first interview was planned to 

last up to 60 minutes and the second and third interviews were planned 

to last 30 minutes each. The limit of 60 to 30 minutes for the • 

interviews was intended to avoid subject fatigue. 

The initial question asked of all subjects in the first inter

view was: "Could you please tell me the types of information you would 

have liked to have before your surgery and after surgery". After the 

initial interview the investigator listened to the tape recorder and 

identified similarities and differences. After identification of this 

information, the investigator conducted a second and third interview 

asking more detailed questions until saturation of information was 

obtained. The information was then classified in domain categories 

and subcategories. 
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The interview method of data collection was chosen for this 

study for two reasons. First, it is an appropriate way to allow 

patients to express themselves verbally when exploring their perceptions 

of informational needs. Subjects are allowed to express their own view

point in their own words (Polit and Hungler, 1978). Second, the inter

view method allows for a continuous data gathering. 

According to Glasser and Strauss (1977), when conducting an 

exploratory study the data collection is not a one time activity but 

involves several collection-points intertwined with decisions as to 

which additional data to collect next. The initial steps of data 

collection are guided by the researcher's initial formulation of the 

concepts, structure or process related to the problem to be studied. 

Additional data collection is pursued based on the initial data and on 

the researcher's decision regarding which areas to explore further. 

The data collected enabled the comparison of as many differences 

and similarities in the data as possible. It directed the investigator 

to generate categories, their properties and their interrelations as the 

investigator tried to understand her data. The criterion for judging 

when to stop gathering data pertinent to a category was the category's 

theoretical saturation. Saturation means no additional data was being 

found thereby the investigator can develop properties of categories 

(Selltiz et al., 1976; Glasser and Strauss, 1976). Based on this method 

of data collection the investigator interviewed and obtained data on 
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preoperative and post-operative informational needs as perceived by 

patients with head and neck cancer. 

Data Analysis 

Following data collection and transcription of audiotapes, data 

were analyzed and categorized into subjects' perceptions of informational 

needs preoperative^ and postoperatively;. Both the preoperative and 

postoperatively perceptions include emotional needs and physical needs. 

Each of the needs was further divided into categories and subcategories 

supported by subjects' statements. 

Protection of Human Subjects 

The proposal for this study was reviewed and approved by the 

Human Subjects Committee of the University of Arizona College of Nursing. 

The participants were told the purpose of the study and were given the 

right to refuse to participate in the study and to withdraw at any time 

without ill will. Each participant read a written "subjects" informa

tion form (see Appendix A). 

Interviews were conducted according to subject's convenience. 

Names and/or any other identification associated with the information 

given by the participants was not recorded. Instead, a number -

was assigned to each subject in order for the researcher to identify 

the information recorded from the different respondents. 



22 

Summary 

This chapter discussed the design of the study, sample 

selection and criteria. The data collection protocol and data analysis 

were also discussed. The chapter also included the procedure for pro

tection of human subjects. 



CHAPTER IV 

PRESENTATION AND ANALYSIS OF DATA 

The focus of this study was the identification of perceptions 

of informational needs preoperatively and postoperatively of patients 

with head and neck cancer. Included in this chapter are the Character

istics of the sample, interview process, the findings obtained and 

taxonomies. 

Characteristics of the Sample 

A list of 24 patients who underwent head and neck cancer surgery 

was compiled by the investigator from the discharge follow up list of 

1982-1933 surgical floor in that hospital. All patients in the list 

were contacted by phone by the investigator. Ten of the 24 patients 

lived out of town and were unable to participate and therefore eliminated 

from the study. Two others had radiation therapy and did not meet the 

criteria of the study. Four patients refused to participate in the 

study. One patient was unable to talk because of extensive surgery. 

Another patient had an answering recorder and never responded to the 

message left on the recorder. Six patients met the study's criteria 

and agreed to participate in the study. One of the six cancelled the 

appointment three times because of "feeling too tired" and therefore was 

eliminated. The five eligible patients were interviewed at place and 

time of their convenience. 
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Their ange ranged from 58 to 73 years with a mean of 63.2. One 

subject was 58 years old, two were 60 years old, and the other two 

subjects were 65 and 73 years old respectively. Three of the five 

subjects were males and married and the other two subjects were female, 

one married and the other a widow. All subjects were English speaking. 

Two out of the four had cancer of the tongue, one had cancer of the 

tongue and submandible, and the other two subjects had cancer of the 

larynx and pharynx as well as left and right neck masses. Four of the 

five subjects were four months postoperative and one subject was three 

months postoperative. 

Interview Process and 
Data Collection 

After initial telephone contact, the investigator met with each 

subject at a place and time of subject's convenience. All interviews 

were audio-recorded in the subject's home. After a verbal explanation 

of the study purpose and the right of the patient to refuse to partici

pate or withdraw from study at any time without ill will, each 

participant read a "Subject's Information Form" (see Appendix A). The 

subjects' anonymity was maintained throughout data collection. No name, 

telephone numbers, or addresses were recorded. The investigator wrote 

the subject number on tape recordings for convenience of data analysis 

only. All interviews conducted for this study lasted between 30 and 60 

minutes based on the subject's ability to manage the interview. All 

subjects were interviewed three times for the validation and saturation 

of information needed to determine the perceptions of informational needs 
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preoperatively and postoperatively. During interviews all three 

subjects with cancer of the tongue had to stop the interview every 

15 minutes (because of chronic extreme dryness in their mouth) and 

drink a glass of water. The two subjects with cancer of larynx and 

pharynx had to stop the interview every 10 to 20 minutes because of 

frequent coughing from the stoma. Both of these patients had speech 

devices and were able to communicate and be understood by the investi

gator without difficulties. 

All subjects were initially asked the general question: "Could 

you please tell me the kind of information you would have liked to 

have had before and after your surgery?" For convenience of data 

collection and organization and for more clarity, the question was 

divided into two sections. The first part of the question.pertained to 

preoperative information while the second part concerned postoperative 

information. 

After the initial interview with all subjects, the investigator 

listened to the tape recordings and identified commonalities. After 

identification of this information, the investigator conducted a second 

interview asking more detailed questions based on the initial informa

tion obtained. A third interview followed in which questions were 

asked based on the first and second interviews until no further 

information was obtained. The data collected in these three interviews 

was then classified into two major taxonomies (Perceptions of Emotional 

and Informational Needs). 



The analysis of data was exploratory,which coincided with the 

basic purpose of the study: to determine the preoperative and post

operative informational needs as perceived by patients with head and 

neck cancer. Tabulation of the items in each major taxonomy and its 

component categories and subcategories are presented in the following 

pages along with detailed description of specific statements by 

subjects. 

Presentation of Data 

The taxonomies and categories derived from the data obtained 

in interviewing five subjects who had had head and neck cancer surgery 

are displayed in Tables 1 and 2. Table 1 contains the taxonomy 

"Perception of Emotional Needs" and Table 2 contains the taxonomy 

"Perceptions of Informational Needs." All subcategories are supported 

by subjects' statements throughout the chapter. For convenience of 

data presentation and analysis, the emotional needs will be first 

discussed followed by the informational needs. 

Perceptions of Emotional Needs 

An emotional need was defined by all subjects during the inter

views as the need for emotional support by another person during both 

the preoperative and postoperative periods. Two major categories 

evolved: 1) the need for support and 2) the need for acceptance as a 

human being. 
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Figure 2. Informational Needs 
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Support 

Three subcategories were identified. These were: 

1) Spiritual Counseling 

2) Comfort .. 

3) Presence of Another Person 

Spiritual Counseling. The need for spiritual counseling was 

only evident during the preoperative period. Four subjects stated that 

they needed spiritual counseling to give them "hope" and relief from 

feeling overwhelmed. 

"I felt that this problem was too big for me to handle 
by myself, I put myself at the hands of Gods." 

"I kept on telling nurses that I wanted the priest, 
even after I had a communion; and they said didn't 
you have one communion alceady, you will do just fine." 

Another subject stated that he didn't believe in God and his spiritual 

comfort to relieve his anxiety was provided by his "sister who had a 

mastectomy." 

Comfort. The following examples of the need for comfort were 

expressed by all subjects. 

"I wanted the nurse and the physician to understand that 
I needed words of comfort. I was hoping that they would 
understand that I was fearful and I needed someone to 
comfort me." 

"There was nothing more shocking to me, in my whole life, 
I never felt more lonely, than when I was left all alone in 
my room for 20 minutes with the door closed. I was hoping 
that one of the nurses would enter and comfort me." 

Presence of Another Person. Subjects expressed the need for 

having a nurse or family member to be present during the preoperative 

and postoperative period. 
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"I wished the nurse was present when the doctor told 
me my diagnosis." (This sentence was similarily stated 
by all subjects.) 

"I was glad that my husband was with me in the room when 
the doctor told me that I had cancer." 

Another subject who was a widow and was left alone for 20 minutes in the 

room after the physician informed her about her diagnosis, expressed the 

need to have a family,member or a nurse present when she was first 

diagnosed with cancer. The need for a presence of another person was 

expressed by subject when their dressings were first removed by the 

physician. 

"The time I needed the nurse most was when the doctor 
removed my dressing." 

The need for a presence of another person was also identified by subjects 

at times nffeeling sad and lonely, especially at night. 

"Night was the longest time, they were endless; that 
was the time that I was all alone thinking about the 
worst that will happen to me, and felt very sorry for 
myself. I wanted to cry but I couldn't." 

"You just cannot forget about your inability to swallow 
or eat properly, the fear of choking the next morning " 

"I felt sad all day, but especially at night, I don't 
know, maybe the darkness makes the feeling of sadness 
too strong for me." 

Accept Me as a Human Being 

The need to be accepted as a human being was the second 

major category which was expressed during the postoperative period. 



Five subcategories were identified: 

1) Spend time with me 

2) Try to understand me 

3) Talk to me 

4) Encourage me to talk 

5) Accept my physical appearance 

Spend Time with me. All subjects expressed a need for the 

importance of the nurse to spend time with them when they wanted to 

express their feelings, when feeling depressed, angry or frustrated or 

when trying to communicate a need. 

"When one of the nurses saw me crying, she said 
that she would suggest to my physician to order 
a psychologist for me: instead, she should have 
sat by me and comforted me, or at least stayed 
and recognized that I was feeling sad." 

"When a nurse did not take the time to understand what 
I was saying to her, I just gave up and went to my own 
little world." 

"It seems as if people were rushing and did not have the 
time to spend with me." 

"They never gave me time to finish my sentence." 

"I took too much time for nurses to stand by and wait 
for me to print what I wanted to say or express." 

"I think that if nurses don't have time to wait until I 
will be understood, they should at least have time to talk 
to me ... it seems that they avoid coming to my room, in 
order not to have to deal with my speech difficulty. 

Try to understand me. All subjects expressed the need to be 

provided with enough time in order for them to fully express themselves 

"I felt angry and frustrated that almost no one could 
understand me when I tried to say something ..." 



"If they did not understand me, they interpreted the 
sentences for me." 

"I gave up asking questions and just waited for them to 
do whatever they wanted, because no one could understand 
me." 

"I felt ashamed with the way I talked, no one could 
understand me." 

"It was devastating for me to realize that I could not say 
what I want or need." 

"Even though I was provided with the small electronic 
device, no one could understand what I was saying to 
them." 

"Nurses have to accept me as a human being and understand 
my feelings." 

"Each time I choked on my food or vomited, the nurse said: 
Oh! Not again!." 

Talk to me. Subjects suggested that nurses needed to take 

time to talk .to,.acid communicate with them rather than talk about them. 

"The worst thing for me was when people talked about 
me, rather than to me. It is like I don't exist any 
more and that I did not have any part of the treatment 
and that my needs were my husband's, not mine." 

"I just had the feeling that when the nurses thought that 
I could not talk this meant that they could not talk to 
me." 

"I wish the nurse could swallow for me and not just talk 
for me." 

"I wished they would have considered me as a person and 
talked to me again." 

"I think if nurses don't have time to wait until I will be 
understood, they should at least talk to me about what's 
going on outside the hospital so I will feel as I am part 
of the human world." 

"Being talked to before going to sleep gives you the feeling 
of becoming a human being again." 
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Encourage me to talk. Subjects stated they need for the nurse 

to encourage them to talk. 

"I don't know why, but it seems that most of the answers 
I provided people with, especially nurses, were yes or 
no. I was feeling so depressed that I cannot maintain a 
long conversation any more and I am still as intelligent 
as I used to be before my surgery. I always thought that 
one of the things that distinguished us from animals is 
the ability to talk and communicate, and now I cannot do 
it any more." 

"I think it is important for nurses to encourage patients 
to talk and ask them questions." 

"A nurse came in the morning and stated: good morning, 
and I suddenly realized that I could not respond to her." 

Some subjects stated that one way of encouraging them to talk and 

communicate is by periodic visits and initiation of communication by 

the nurse "to remind me that I can still communicate." 

Accept my physical appearance. Most patients expressed that they 

experienced fears of rejection by their family members and friends 

immediately after surgery. 

"I was sure my husband would leave me or would not be 
attracted to me any more." 

"My wife is much younger than me, I felt as if she would 
not want me any more after the way I looked, talked and 
swallowed my food, I can't kiss her any more. I always 
tried very hard to look attractive to her, I was furious 
after I saw how I looked and how I talked." 

Perceptions of Informational Needs 

Informational needs were divided into three categories: 

information about physical appearance, self-care and communication. 



Appearance 

The category appearance included two concerns about physical 

appearance: 1) how I will look postoperatively and 2) how to cover the 

defect. 

How will I look postoperatively. Subjects stated that it is 

important to be informed preoperatively about how they will look after 

surgery. 

"I used to be the queen in my club, not knowing how I 
would look after surgery, drove me crazy." 

"Look what has become of me now." 

"I spent so much time.looking in the.mirror, imagining what a 
monster I am going to become. I wished the nurse would 
have told me that I was going to look like a human being..." 

How to cover my defect. Subject expressed the need of being 

informed about devices and ways to cover their stoma and how to dress 

in order to feel adequate while going out. Subjects stated the nurses 

needed to "tell me about other patients who had similar surgery and how 

they covered their defect with appropriate clothing, just like I am 

doing now." 

"I knit porous and colorful bibs . to cover my stoma, 
I usually match them to the clothes I wear." 

"I never wear sun dresses, I always wear clothes that cover 
my neck." 

Self Care 

The self-care category included needs to learn tasks which could 

help patients manage their daily care. Subjects stated that the nurses 
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needed to demonstrate and explain the task before the patient's perfor

mance. They also stated that repetition needed to be utilized until 

the patient was able to perform the task on his own. According to 

subjects, the information needs werei--identified..and included the ' 1 

following: 

1) tracheostomy tube and stoma care 

2) coughing and deep breathing 

3) mouth care 

4) tube feeding 

5) swallowing 

6) diet 

7) shoulder exercises 

Each of the subcategories will be described separately. 

Tracheostomy tube and stoma care. Subjects expressed the need 

to be taught preoperatively and postoperatively about the insertion of 

the tracheostomy tube and stoma care. 

"I wish that they had showed me the trach tube and how 
to care for it before the surgery and after surgery so I 
could understand better how to take care of it later, it 
took me a long time to learn how to do iti" 

"The nurse never told me that I was going to have a hole 
in my neck after surgery, neither the physician because he 
was not sure that I was going to have one. I think that it 
is important to know how the stoma works and its purpose." 

All subjects stated that it is important for the nurse; 

"to verbalize what she is doing in order for me to learn 
the procedure required. For example, if she is removing 
my tracheostomy tube and cleaning it, she has to explain 
to me the process of it...because by explaining the 
procedure she helps patients learn how to perform the 
procedure." 
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"It took me a long time to feel comfortable doing it, I 
wish they had showed me the tube before surgery and 
repeated the steps of cleaning it each time they did it." 

Coughing and deep breathing. All subjects stated that coughing 

and deep breathing task was taught prior to surgery and it was important 

to continue to do so. 

"I was never angry at the nurse when they told me to 
cough, sometimes I even did it on my own because I 
understood how important it is to do it." 

> 

Similar statements were made by other subjects. 

Mouth care. All subjects stated that mouth care was one of the 

most important tasks to be done for them at first and then to practice 

on their own: 

"I was too scared to touch anything in my mouth because 
I didn't know if I was not injuring the sutures in my 
mouth. They provided me with some sticks...(swabs) and 
told me to clean my mouth every two hours and when 
needed." 

"They put a bottle of peroxide by my bedside table and 
told me to wash my mouth with it as necessary; later I 
found out that I should have mixed it with water. Half 
a cup of water and half of peroxide. I think.nurses 
should explain how to do it and then let the patient do 
it later." 

Subjects repeatedly stressed the need to teach about the potential of 

chronic mouth dryness. 

"Many times after surgery and even after I went home, I 
did not know why my mouth was dry all the time, half an 
hour after I drink a cup of water. So I started chewing 
hard candy but then when the candy dissolved to a small 
piece, I choked on it." 

"I didn't know what to do about the dryness in my 
mouth, except for drinking 1 cup of water every hour, 
until I went to my dentist and he told me about saliva 
substitute." 
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They all expressed the discomfort they experienced from mouth dryness 

and the basic solution used by all was to drink "a cup of water" when 

experiencing mouth dryness. Some subjects utilized hard candy to 

stimulate salivation but were "always careful not to choke on it when 

it became thin and small." Others used water and humidification at 

first and were provided with saliva substitute later. However, 

although they increased the frequency of fluid intake they still 

experienced mouth dryness. 

Tube feeding. Three subjects expressed the necessity of being 

taught the purpose of the tube prior to surgery and reinforced there

after. 

"I didn't know why I had a tube hanging through my 
nose, I was worried if it would stay there for the 
rest of my life." 

However, other subjects did not support this statement and stated that 

they knew they were "getting food through the tube." 

Swallowing. Most subjects expressed the difficulties in 

swallowing as the most frustrating "everyday experience." All subjects 

stated that patients need to be informed prior to surgery that they 

might experience swallowing difficulties and they should be instructed 

to: 

"Take a small amount of fluids or food, put it in the 
back of the mouth very close to the end of the tongue, 
flex the head slightly and push the food...the physician 
removed part of my tongue and I am not able to push 
food with my tongue." 

All subjects stated that they had to push food manually in order for 

them to swallow. They all stated that patients also need to be 
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instructed to: 

"Sit upright, and take very small amounts of liquid food, 
not pieces of food. Once they gave me a piece of bacon 
and it stuck in my throat, I could not remove it. The next 
morning when I coughed, I brought up the small piece of 
bacon. I learned not to take pieces of solid food." 

Therefore, they suggested that the nurse should instruct patients not to 

take pieces of solid food. They all suggested to inform patients to 

combine their favorite food and use a blender to make it easier to 

swallow in small amounts. 

Diet. The subjects also experienced the loss of smell 

sensation as well as decreased appetite and weight loss. 

"I am all the time hoping that my taste buds and smell 
will return to me. The food doesn't have any taste to 
it." 

This statement was similarly stated by all subjects interviewed. They 

had no suggestion as to how to relieve it except suggesting to inform 

other patients not to use "spices on food" because "it causes burning 

sensations in the mouth." This statement was supported by others. 

All subjects stated that they lost between 10 to 20 pounds 

since their surgery. They all relate the loss of weight to decreased 

appetite. 

"I am never hungry. I can go without eating for days. 
The only way I know that I have to eat is by looking at 
the clock." 

They all stated that it would be beneficial to inform patients about 

the decreased appetite and weight loss and to provide them with a list 

of foods that are high in protein and calories. All five subjects 

drank Ensure (Ross Company) as a food supplement. 
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Shoulder Exercises. All subjects stated that they experienced 

shoulder weakness at the same side of surgery, i.e., if cancer was 

found in left side of neck or left tongue base, the corresponding 

shoulder was lower and weaker than the opposite side. They all 

experienced limitations in raising the hand of the shoulder affected 

by surgery. 

"I didn't know why one shoulder was lower than the other 
and why I could not move my arm freely, until the 
physician explained to me that the nerve to that arm was 
affected. I am all the time exercising this arm, 
sometimes I have to help raise it with the other arm." 

This statement was supported by other subjects. They stated that 

patients needed to be informed about the shoulder limitation and provide 

them with appropriate exercises and clothing to "feel adequate while 

going out." 

Summary of Self-Care 

The need to provide information about self-care included 

explanation and demonstration of tasks that may help patients manage 

their daily care. Subjects stated that repetition of teaching needed 

to be utilized continuously until the patient was able to perform the 

particular task on his own. 

Communication 

The communication category contains two areas: 

a) The communication of others (health professionals and 

families) to patients and 
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b) The communication of patients to others (health 

professionals and families). 

Communication of others to patients. Subjects stated that it 

was important that nurses provide them with information about their stay 

in ICU. They also stated that the explanation about their health status 

needed to be communicated to them both before the surgery and/or after 

the surgery. Four of the five subjects stated that they could not 

remember anything about their stay in ICU. 

"Most of the explanation about my condition and surgery 
was provided to me by my physician, when I was in ICU 
and did not know what he was talking about. I know about 
what he said from my husband." 

"Even though I did not remember a thing, I still think 
that it is important to let the patient know about his 
stay in ICU." 

Communication of patients to others. All subjects stated they 

experienced great difficulties communicating with others, especially 

when they were not well informed or provided with the use of a pen and 

a sheet of paper or "magic slate" postoperatively. 

"There is nothing more devastating than to .wake up and 
not be able to talk or answer a question, when you were 
perfectly able to do so a day or two before." 

"My anxiety was highest when I did not know how to say 
what I wanted until one nurse provided me with pen and 
sheet." 

"When I first started talking after surgery, most people 
didn't understand me, so I started writing on napkins, 
until one of the nurses provided me with a pen and paper." 

All the patients expressed the need to be informed about speech 

difficulties, as well as being provided with a pencil or pen and a 

sheet of paper at bedside prior to surgery. Most patients suggested 
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having a special "regular"-place for this communication device. One 

patient expressed the need for introduction of an electronic instrument 

prior to surgery; the other four patients rejected the idea of being 

introduced to it. They stated that it would discourage them from 

trying to speak on their own. 

Social Contact 

The third major category identified from patient statement 

was a decrease in their social contact. This area did not relate 

directly to nursing care needed, therefore formal taxonomy was not 

developed. The area is included here, however, as it provides 

information to help nurses understand patient problems after surgery. 

The decrease in social contact, according to subject, was mainly 

related to the alteration in their physical appearance and ways of 

communication as well as the change in dietary habit and swallowing 

difficulties. They stated that their food had to be blenderized and 

without spices and sometimes they had to push the food manually. 

"To have to blend all my food in a blender, just like 
for a baby." 

"Not to be able to eat in front of others, or go to a 
restaurant with my wife." 

"To feel soreness in my mouth when spices are added ..." 

"Not to be able to eat bacon, potato chips, tortillas, all 
food I like most." 

"I don't go to any social encounters any more, not even to 
my closest friends. The only place I go to is the Cancer Club." 
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Summary 

The initial purpose of this study was to explore the types of 

information that patients who undergo head and neck cancer surgery 

would like to be provided with in order to make their recovery easier. 

The data obtained indicated that all subjects see it as essential 

that nurses be aware of patients' emotional as well as informational 

needs and provide them with information that will both meet their 

needs and facilitate their self-care management. Two taxonomies were 

developed from data analyses which were based on identification of 

perceptions of emotional and informational needs. This chapter 

discussed the characteristics of the sample, interview process, the 

findings obtained and data analysis. 



CHAPTER V 

INTERPRETATION 

The last chapter discusses the findings of the study, 

implications for nursing practice, recommendations for further study, 

and conclusions. Limitations of the study are also addressed. 

Findings of the Study 

The initial purpose of this study was to explore the types of 

informational needs that patients with head and neck cancer surgery 

perceived they would have liked to receive from nursing staff to make 

their surgical course easier and improve their self-care management. 

The data obtained indicated that subjects had needs that were not 

only informational but emotional as well. The subjects consistently 

emphasized the importance of identification of their emotional needs 

as a baseline for nurse-patient interaction and to increase 

effectiveness in the delivery of information preoperatively and 

postoperatively. The findings related to emotional needs will be first 

discussed followed by a discussion of informational needs. 

Emotional Needs 

Patient's emotional needs could be divided into two major 

subcategories: 1) need for support, and 2) need to be accepted as a 

human being. 
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The data analysis indicated that provision of emotional support 

preoperatively and postoperatively was of great importance for the 

patient who undergoes head and neck cancer surgery. The patient faced 

with a cancer diagnosis and -experiences the .need for. :spi ritual 

counseling, comfort and a presence of another person. . 

The data strongly indicated that all subjects experienced 

feelings of being "overwhelmed" when first diagnosed with cancer and 

feared the consequences of physical disfigurement. Postoperatively 

they suffered a tremendous trauma from the surgical loss and the 

inability to eat, breathe or speak. Of great importance is the 

meaning the patient who undergoes head and neck cancer surgery 

attributes to his illness and to the appearance of the body part 

postoperatively. To some patients a change in appearance and body 

image signifies little, to others it is a devastating experience. The 

head and neck are the body parts that are usually exposed, accordingly 

they are assigned important social -esthetic value. Therefore a change 

in their appearance or function may have a significant emotional impact. 

Nurses need to become aware of the patient's experiences and 

the meaning they attribute to these experiences. The nurse, according 

to the study subjects, may be a sounding board for the patient by 

allowing him to express his feelings and provide him with reassurance, 

companionship and psychological support. Such support is essential, 

especially when the patient is initially diagnosed, when his dressings 

are first removed, or when he is feeling sad, frustrated and angry. 
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The difficulties in speech and communication, according to 

subjects, have an impact on both the patient and his family. The 

patient becomes frustrated and angry when losing his voice. This 

frustration and anger begins in the hospital when family members 

and friends come to visit and the patient is excluded from the 

conversation. Anger and frustration also result when conversation 

flows too fast for the patient's participation. The patient's non

verbal communication is slow, tedious and frustrating. The patient is 

unable to express anger verbally and cannot laugh or cry loudly. All 

these factors affect the patient and create feelings of worthlessness, 

withdrawal and passivity. The nurse, according to subjects, must talk 

to the patient and listen to him, even if he cannot talk. The nurse 

needs to develop patience to talk to the patient; not around him. 

She needs to allow the patient time to express himself and show 

interest in the patient's thoughts and feelings. By doing so she 

encourages him to talk and, from the patient's perspective, accept him 

as a human being. 

The data analysis revealed .that nurses/need to avoid any 

sign of displeasure toward the patient when he experiences excessive 

salivation, when expectorating copious sputum, or when choking and/or 

vomiting. The nurse needs to react tactfully toward the patient, 

because often he cannot help himself. Understanding, tolerance and 

concern for the patient gives him the feeling of being accepted as a 

human being and helps the nurse in providing the patient with 

effective nursing care. Genuine interest by the nurse and her capacity 
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to emphathize and provide emotional support will help instill trust, a 

sense of security, and feelings of optimism in the patient. The 

nurse has to facilitate interaction between the patient and his family 

and friends and positively reinforce his efforts to communicate with 

others. 

Informational Needs 

The informational needs identified include the need for 

information on: 1) appearance; 2) self-care; and 3) communication. 

Subjects needed to be provided preoperatively with information 

about how they would look postoperatively and how to cover their 

defect postoperatively. According to subjects the provision of this 

information is of great importance to relieve some of the anxiety 

associated with disfigurement. Therefore, the nurse may inform the 

patient about his physical appearance by introducing another patient 

who has had similar surgery. The nurse also needs to discuss the 

different ways of dressing in order to help the patient cover his 

defect. 

Information on self-care management includes the information, as 

well as explanation, demonstration, repetition and reinforcement of 

procedures and information for life style changes. The subjects who 

had undergone a laryngectomy stated that introduction of the.tracheo

stomy tube and its function was of great importance to their learning 

insertion and cleaning of the tracheostomy tube postoperatively. 

Subjects stated that learning this task postoperatively was "over

whelming" and anxiety producing because of the short period of time 
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available to learn many other tasks such as swallowing, communicating, 

and coping with postoperative disfigurement. Therefore, based on 

study findings it was concluded that it is important to introduce 

the tracheostomy tube.and its'functions before the surgery and to 

reinforce this task after surgery. 

The findings support the appropriateness of teaching patients 

coughing and deep breathing and its importance in the maintenance of 

patient airway and lung hygiene. Based on the findings of this study, 

teaching regarding coughing and deep breathing could be further 

facilitated by utilization of a continuous bedside humidifer and 

intake of fluids. 

Meticulous oral hygiene utilizing half hydrogen peroxide and 

half water was most helpful for all subjects in relieving mouth 

dryness and in preventing infection. The adequate oral hygiene 

regimen provided subjects with feelings of "freshness and cleanliness" 

but did not restore oral moisture. Nursing research (DeWalt, 1975) 

supports oral hygiene regimes using half water and half hydrogen 

peroxide for mouth care and prevention of infection in cancer patients 

and the elderly. 

The importance of information on how to alleviate chronic 

mouth dryness was identified by all subjects. The use of a Saliva 

substitute and/or hard candy relieves mouth dryness temporarily. 

All three subjects with cancer of the tongue utilized frequent water 

intake during the day and night. The other method found partially 

effective was a continuous bedside humidifer, which was most helpful 



for laryngectomy subjects but not for patients who had cancer of the 

tongue. All patients supported the use of frequent water intake. 

One of the subjects who utilized hard candy stated that there was a 

risk of aspirating the thin small layer of hard candy. However, it is 

strongly suggested that nurses should introduce preoperatively a 

discussion of the problem of mouth dryness and some of the methods to 

be utilized to alleviate it. Since no method was found which helps 

alleviate mouth dryness on a permanent basis, this is an area 

requiring further nursing research. 

Swallowing is the most difficult task for subjects to learn 

postoperatively. All subjects experienced great difficulties in 

swallowing accompanied by loss of taste and smell. They all suggested 

that swallowing liquid should be initiated immediately after surgery. 

Even though all subjects suggested that the method of swallowing 

should be individualized, all stated that sitting upright with a 

slightly flexed head and putting a small amount of liquid or blended 

food close to the soft palate and forcing food into the back of the 

mouth was most effective. They all experienced aspiration of food and 

are still having some difficulty in swallowing. They suggested that a 

nurse needs to be present when the patient first starts to eat in 

order to enhance his self-confidence and help in case the food is 

aspirated. 

Teaching family members and patients the preparation of 

blenderized meals as well as techniques for feeding is a necessary 

part of planning for discharge from the hospital and within the realm 
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of nursing. Nurses also need to inform the patient about the potential 

of gas formation and pain and identify the-types-of food that m^y cause 

these problems. 

According to subjects' lack of knowledge about shoulder 

weakness and exercises created a lot of anxiety and fears about not 

being able to use the affected arm. Again, they saw the provision of 

this information as being within the nurse role. 

Communication was identified by all subjects -as a most • -r' 

important element, affecting on their self-esteem and interaction with 

others. The effective way to establish communication postoperatively 

is to inform the patients preoperatively about these difficulties 

and provide them with a "magic slate," which may eliminate the need to 

search for a pad each time the patients want to "speak." It is also 

of great importance that the nurse emphasize that speech retraining 

is not only available but possible. 

Disclosing to patients the speech difficulties he may encounter, 

explaining to him what will be expected of him in order to communicate 

with others may affect his cooperation and decrease the emotional 

trauma he may encounter after surgery while unable to respond. The 

nurse needs to understand that nonverbal communication is slow, tedious, 

and frustrating for the patient until he can master his own new way 

of communicating and being understood by others. The loss of speech, 

alteration in respiration, difficulties in swallowing, and copious 

sputum represent a great adjustment for the individual. Therefore, the 
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unique position of the nurse as being part of the 24-hour team calls 

for greater consistency in planning and following the nursing care plan 

for these patients. 

Subjects stated that much of the explanation about their status 

and surgery was provided to them while in the intensive care unit (ICU). 

This is a period of confusion and the inability to learn or comprehend. 

Therefore, it is suggested that important information about recovery 

and progress should be communicated to them prior to surgery or after 

leaving the ICU. 

Conclusions and Implications for Nursing 

The findings of this exploratory study have implications for 

nurses who provide care to patients who undergo head and neck cancer 

surgery. The data obtained suggest that nurses should assess and 

identify both emotional as well as informational needs of the 

patients preoperative^ and postoperatively. Tables 3 and 4 summarize 

nursing implications based on patient's preoperative and postoperative 

perception of emotional needs and informational needs. 

The nurse should attempt to assess the emotional state of the 

patient and provide him with emotional support preoperatively as well 

as postoperatively. In order to identify and effectively plan his 

care, the nurse must be aware of the patient's verbal and nonverbal 

behaviors and identify its meaning for the patient. An individual 

faced with the diagnosis of head and neck cancer experiences fears. 

He fears the word "cancer" and associates it with "incurable" and 

"death." 
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Table 1. Nursing Implications Based on Subjects' Emotional Needs 

Needs Nursing Interventions 

Support 

a) Acknowledge and respond to patients' behaviors 
and expressions 

Support 

b) Explore and help patient release his inner 
tension 

Support c) Help patient to utilize coping mechanisms Support 

d) Be present when the patient V-

1) is initially diagnosed 

2) has initial dressings removed 

3) has difficulty swallowing 

4) expresses feelings of anxiety, fears and 
other emotional distresses 

Accept 

Patient as 

a Human 

Being 

a) Demonstrate understanding and acceptance of 
patient's feelings and needs 

Accept 

Patient as 

a Human 

Being 

b) Allow time for verbalization of feelings, 
concerns and needs 

Accept 

Patient as 

a Human 

Being 

c) Involve patient in conversations and encourage 
him to talk Accept 

Patient as 

a Human 

Being 

d) Talk to patient and not around him 

Accept 

Patient as 

a Human 

Being e) Talk slowly and clearly 

Accept 

Patient as 

a Human 

Being 

f) Avoid only "yes" and "no" questions 

Accept 

Patient as 

a Human 

Being 

g) Give the patient time to write answers 

Accept 

Patient as 

a Human 

Being 

h) Don't anticipate patient's answers 

Accept 

Patient as 

a Human 

Being 

i) Try to understand what the patient is saying or 
expressing; do not pretend to understand the 
patient when you don't. 

Accept 

Patient as 

a Human 

Being 

j) Read the patient's written messages aloud to assure 
proper comprehension 
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Table 1, Continued 

Needs Nursing Interventions 

Accept 
Patient 
as a 
Human Being 
(Conf d) 

k) Avoid expression of displeasure when patient 
experiences swallowing difficulty or expectorating 
copious sputum 

Accept 
Patient 
as a 
Human Being 
(Conf d) 1) Help visitors and family include patient in 

their conversations. 



53 

Table 2. Nursing Implications Based on Subjects' Informational Needs 

Needs Nursing Interventions 

Appearance 

a) Prepare the patient for his physical appearance 

Appearance 
b) Inform the patient about proper clothing to 

disguise defects 

Self-care 

a) Provide the patient with explanation, demonstration 
and reinforcement of procedures and information for 
life style changes 

Self-care b) Involve the patient in planning and implementing 
his daily self-care Self-care 

c) Encourage the patient to be independent in self-
care 

Self-care 

d) Provide the patient with immediate positive 
feedback 

Communi

cation 

a) Prepare the patient for potential communication 
difficulties 

Communi

cation 

b) Provide the patient with an explanation and 
suitable materials for communicating Communi

cation 
c) Provide the patient with time to express his needs 

Communi

cation 

d) Prepare the patient for his stay in ICU 
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The second fear is the disfigurement and distortion in speech. 

His relationship with others depends primarily on his ability to 

clearly communicate. He begins to wonder if he will lose his friends 

and family members. His desire to be liked coupled with the 

psychological support of the nurse may help him better cope with his 

impending diagnosis and surgery. However, his preoperative fears are 

replaced by postoperative ones. His speech is distorted, he experiences 

swallowing difficulties and his senses of taste and smell are impaired. 

His adjustment to new ways of coughing, sneezing, breathing, eating, or 

speaking are anxiety producing. The immediate postoperative period 

starts with frustration and anger about not being able to fully express 

himself. People talk about him or for him rather than to him. He is 

not part of a conversation any more. He in turn becomes passive and 

withdraws. The patient experiences a period of emotional distress and 

mourns his loss. 

After surgery the nurse should assess the patient for .signs and 

symptoms of emotional distress. The subject views the nurse not only as 

a teacher but as a significant support system at times of crisis. After 

identifying the meaning the patient attributes to his concerns and 

providing him with emotional support, the nurse, together with the 

patient, should do careful planning of how he may be helped in reducing 

the frustration, anger, or depression he might experience preoperatively 

and postoperatively and encourage functioning within his limitations. 

The nurse, as a teacher and counselor, may help the patient in the 

resolution of his feeling of loss and in learning to accept the 
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resolution of his feeling of loss and in learning to accept the 

functional and cosmetic defect as well as the limitations resulting 

from surgery. 

The subjects indicated that the nurse is the "most qualified" 

health caregiver to provide them with teaching about their self-care 

management. Postoperatively the nurse needs to reinforce tasks that 

were taught preoperatively. 

Based on the findings of this study it is strongly suggested 

that after the initial assessment of the patient's perceptions of what 

his emotional and informational needs are the nurse should involve the 

patient in planning and implementing his self-care management. The 

participation of the patient in his self-care management may help 

alleviate some of the fears and anxiety related to his daily care, 

increase his self-esteem, break psychological barriers, and encourage 

independence. 

This study strongly suggests that planning for independence in 

daily care should be initiated preoperatively rather than post

operatively. This conclusion is based on the patients' perceptions 

that all their self-care management was taught postoperatively rather 

than preoperatively which resulted in discomfort and frustration, 

when having to learn so many tasks in a short time before discharge. 

They felt incompetent to perform these tasks at home, which further 

discouraged them and made them angrier. It is of great importance not 

only to start teaching in the preoperative period but to reinforce 
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teaching with written instructions for consistency of information and 

continuity of care. 

Limitations of the Study 

The results of this study are limited by the sample size and 

the exploratory nature of its design. It is also limited by the 

study setting since all five subjects were cared for at the same 

hospital. 

Recommendations for Further Study 

Recommendations for further study include: 

1. Replication of present study using a larger sample. 

2. Validation of taxonomies. 

3. Further study focusing on perceptions of emotional needs 

of patients with head and neck cancer surgery. 

4. Implementation of a study comparing female versus male 

reaction to disfigurement and distortion. 

5. Implementation of descriptive study on quality of life 

in patients who undergo head and neck cancer surgery. 

6. Implementation of a study on how to restore oral moisture 

utilizing saliva substitute, hard candy and environmental humidification. 

Summary 

This chapter discussed the findings, implications for nursing 

practice, recommendations for further study and limitations of the 



study. The discussion and conclusions of the study strongly indicate 

that nurses need to be cognizant of patients' perceptions of their 

emotional and informational needs preoperatively and postoperatively. 

It therefore stresses the importance of the role of the nurse as a 

counselor and a teacher to the patient. 



APPENDIX A 

INFORMATION FORM 

The title of this project is "Perceptions of 
Informational needs Pre and Postoperatively of Patients 
with Head and Neck Cancer." It's purpose is to learn 
what information patients would like to receive before 
and after their surgery. 

Data for the study will be collected through interviews 
with the investigator. Interviews will be tape recorded 
and the tapes erased after they have been transcribed 
and analyzed. You may ask to have the tape recorder 
stopped at any time during the interview. All 
information obtained will be confidential and identified 
only with a subject number. Only the investigator and 
the thesis advisor will have access to individual 
subject information. Only the investigator will have 
access to identifying subject information. Grouped data 
will be used to write the final research report and for 
possible publication. 

There are no risks associated with this study. You may 
withdraw from the study at any time without ill will or 
any risks to your future care. You may ask questions of 
the investigator at any time during the course of the 
study. 

It is anticipated that three to four interviews will be 
required to complete data collection. Interviews should 
last no longer than 30 - 60 minutes and will be planned 
at a time and place of your convenience. 

Thank you for your consideration of this project. 

Rakel Gil, R.N. 
Investigator 
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