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[ Abstract] Objective

cancer postoperative patients. Methods

To investigate the level and influence factors of the self-image in head and neck
A total of 203 patients with head and neck cancer were investigated
with the patient general questionnaire, body image scale (BIS), social support rate scale (SSRS)and medical
The total score of BIS was (10. 10=£5. 14) point,48. 26 % of
patients had body image problems;it was negatively correlated with social support and coping styles (r=
—0.591,—0.477,P<C0. 01), but positively correlated with avoid and yield coping styles (+=0. 486,0. 368,

P<C0.01). Multivariate regression analysis showed that gender, age, stage of disease, treatment ways, flap

coping modes questionnaire (MCMQ). Results

transplantation, social support,coping were the main influencing factors of patient self-image (F=25.132,P=
0.000). Conclusion

postoperative patients with head and neck cancer,and implement targeted nursing measures for patients to im-

Medical staff should pay attention to the self-image level and its influencing factors of

prove their self-image level.
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