B e (B - FAM)

2B EAFONS2023 Ef&T e & M e

\

PR - SRR
#AIAE - I BlEER
IRELE SR/ ¢ HAHR R
HERHAR ¢ 112.3.10-112.3.11
W HHEA - 112424



------------------------------------------------------------------------------------------



HE (SEET)

55 26 JE R TEEIEEE HE (East Asian Forum of Nursing Scholars, EAFONS ) » 3/10-11 #£3
EAEREN G EE R “Doctoral Nursing Education's Response to the Unprecedented Time:
Toward Sustainable Well-being” "B EE 2020 FHFUR HFEERIFTARAH COVID-19 f&
% EEHETRANEEEES - RMMNAEETSAEE2KEERA - TfIHHFEsER
FIaOe e B LERRE - 0 A ER 2HIRATTHROLIANATR - HBMW =S FHA ST F
1 0 D RBREHE R ERIBORIH R S BUATE - BUBRIESE - IMREEW R FAVEMITE -
JBI FMERBEMREESERNER - IR TNMEE  ESMENIEL  EEEEET
EEREBER(VREAN - EHEEENSHE - £V TI2EHE  FRETERE - AVAR 5O
AYRE RIS - AERGAERGHRETET - 355 1200 iZRE R LG S
KRS RO 68 /7 » /BHRIL 1142 & - KGR Covid-19 EHRIFAGHEE @ RER
GHEET B RSB e B E e G ) » IEREL TLived experiences of
head and neck cancer patients receiving induction chemotherapy | #{THEHR&F—5 » tha Mg Ex
AR RIS B R — TR R ~ LIRS OB RS REBMTA TR » SEERE T W& -
i B CHIEFRE -

RRSEY: PRooEHHERA R « BASHRE - EHREIR



hs
— B

55 26 [E R EHE 218 (East Asian Forum of Nursing Scholars, EAFONS)  #88IFY 1997
o B—ENEEECHE SRR TRNVEMEN - heBILEFERER - BEEHE - JF
BE - I - BE - B FENEE - SEREEEAT A B KA A R E
B B2 iR 2k E TR ST ERSE -

S0 2023 FEF TR EHIEN BT ¢ 120 R TENTORI # R » BEE
HHERCREEERES BN 2. mINEEGHA BRSO ER A s S a8
8 ;3. ERESEEEY SRR - AR TERER ARSI DR TSR

PR

— . amdD

202%52 26 [EERES BT E G (EAFONS) » 2023 4F 3/10-3/11 £ H AT A2 T -
X & EEE © “Doctoral Nursing Education's Response to the Unprecedented Time: Toward
Sustainable Well-being” * BEH 2020 F&HEZELK - BFEEATFTARAR COVID-19 &t
T THEAEEEEE  RPUNAEESTS HEERIKEER - HAFHFEEEERI0
(A eSS LERRE - A R R BRI AR SR O BRRIRT R « SLEB I T =S e L R 5 T Fs) -
D RIFARBEEBCRVHEES M - BUSRIZERE - FRREEFRPVENRTE - JB
I MEBBEREE ST BRNER - 5 TNAEE  ESAENES - EEEEE T
EESREEVREM  SESHNEHE - &Y TEEE  FHEEEIEE » AUAR MEO4E
RS TR LR SR - A® R Covid-19 E5RIBAGMES - BURABER GRS T 5
1200 fir 3k B A& e ERFEBS I SR OHHE 68 5 B 1142  KEGH Covid-19
SRR SR TS G R E S 1T - Rt 7 SR B e A S G R -
JEZ A T Lived experiences of head and neck cancer patients receiving induction chemotherapy | 4T3
W SR BHNREIES B R TERER - DR E S REREMRMR
B BEREBWHERE - R E CHERE -

B—RG/10) 2HEACHERRRN=BMELER B OBREHFEFER ANENFE
[ IR AR 36 FO O RZERY R2 8 — TR [ﬁﬁ%ﬁﬁﬁ%}%ﬁ%@%@ » BERAE N AT R A CI RS



RSN o IERIZEIEAESE IRB I - TREAGS B A RO B OM RIS -
Al i — 25 AT IR EE IR R RO ARV AR TG R« (DI A IOAR R B S R R I P e
IWERMSEIT(EEEE) » R T ={E%d%EPubMed + Embase F1 Web of Science) » 5317
3 T8 RCT » #k 236 £28% » HEoNERRBEREEN A OEROENEHE - BE
TES T ICEA BRI TESE SRR AR - 4R AN R E RIS RR S S AR A SR M R
P » ST B e PR A B BESE S E AR S EE BN &R - Q)BESERR AL
B FPRAAIH & S 2 IR R H A2 E) R BB ARV L BORR A RS
BEE SN SEH e RA R R R TR R 2 AN SR E SR T
SEER IR BRE T < FSRAE B - 48R Ll S B SRR AR E it B TR SRR s AT 8B R Al
1t B TR IR T ESR R A RS M DR A B B & n S IO E S - BfESE R
BHEERIRE - REZELFENKIE - EOEERASEHEER - BRRAIINE - 3
TR AT SERE M B T I E B R - HAMBIPISMEERIBIT N AR IEAREE DR,
3% - REEERBRAIHE - SPEREHE R - £EREERFR - FREBERIMITE
G R HEERRATREZ TN - B ERCEER - AEGENEEZEES L BLT
YR - MRS LEEE - ARG  HEXRE  F2RAERNEENRE  SHEE
HESRTEMRIBCIRE ~ BORSEER SR T T AFETEE A —EHIRS » (BREE R a R 2RI TR
RYCIRBRY R A B e B R S A - AR E A H B A E BRI O EENE © EthfE
AR SRR - FEREIEANENBSRMALE -

ERONDNSHE TEEEREPAEERER (VR) Zif ) TIEY - HEARFEASEE
2 BEHE T EHEEERAIERPEM T Adyanced VR technology in Australia(BUAFTE 5T
(Y VR HEfiT) @A T REAR IR A 4 B A K e A8 AN AR 23 BE AN S 2%5AY 3D handheld learning
experience(3D FHFELE AES VR) K& Midwifery VR - Head Mounted Display (BJZE VR SHEEES)
3D FHRFEEEES VR ZISEEAE T4 F4EE homido VR glasses(VR BR$R) » TBIE VR BERGE
S23RI{E A Stand-alone HMD . Oculus Go ZE&h » 43 HIAR B & sE FIR IR A B2 AR iR 2
BFE VR Bibf - BB FRISZE T A ER VR B AR A B A I B
SPL AR 0 IS E SR VR WISEEEE R 0 X VR TR EHEE - IR mSHED

“HOT-2000-VR” - LIfFEE VR B%Efiﬂﬂijtﬂ;éi?%%iﬁm ' s THY VR B AR A 4R



U TR0 - T T A R T 2 i s B P (E TS Y RS B2 /8 (Prefrontal Cortex, PFOfHIEEE
BIER > EEERATAIMN G IT(Near-Infrared Spectroscopy, NIRS)ZRAEAIAM H4EEE) -
NIRS 2 FIAT AL S ML AR & 1 4T3 (7 (hemoglobin) HY L » 4L HIREE R HEE/EENHY —
{BHEAE » HESREF LT AACHIRARSTES) - MAMEGERA RFNZERM RO WES > E
ETRSEIN > DA R ST AT R A g A At FIEY PRC M /03RS - SR =
FISEEEEMAELL - ¥ F89 PRC #aQEBIMEM LR S » RIA K ERAEEEETIEA S 0 E A T
TELEEREISHIRAE - TERR T EE EBAAR - Hit - PFC sPAHHEUEE o] DUE R ERERE
TR IEEY) - AESE F B L4 AR IR B S EHERY VR FIGREVAS - NEARE L
BT AEEIEESN BT REHGH 2024/3/6-2024-3/7 FHESE - SEIE SEHBERES
81 EFEATE ERECH HE ) s —(E R : T SEER A faERT- R A J1 O AT TR AR
7 MEFNEEFALE  TEAEENEAZGEEC - TH/FEREC  RERTRE
DUBER T EERA |

= LE
TR SEAE A SIS S 2 BARES 26 JE EAFONS KE » BR T EIR EHIBIE R RE -

ERFR ARG RIBIE - BT ZREECHAMERERESR - SEEEH BN QAR
75 A I PR 3 B2 R A 48— T B Y R B I e B S RS AR R B S R M I
OB TR BRIV & 1T - WRRTHE SRR e W R RURI CREGFE » B
S RGBEESS  THOTIEE AR E R EERR AN O ER - 5
— 8 By B A S E T BESH R R A YA 5B (QOL) B2 F AR B AT+ & ST 2 IR (% > LA
BRTF MR ERERYERE  REHEHER - USMEERERANEELE - RE
T g4t SRS PR A BRI R BITESAREIR AT s T ~ IR RALEDEHRE » EHIhAENIRE
FEH S B SNEEE BT OEREE - ARG eSS EZRAREANE
SEEISE - SEEERAERBOR - RRESERICEMTN ABREHAE —EIR > BFER
H R AR TR CREA R R B e R M R e - B A EE A E RIFHY
LERENE o B EERe  AER BN - BEEEE AN ERBSRMALE - FARTES
BEE PRSI AT AR AL R R - R R H TR - SR SRR AN £

6



O G IR Z FIRBR A ETT EAREVE R SR AR T 8 A RERREE AR AT RAVERR /A
FEFECUBES A AR - DISCRRARHRR A T e S IR - $REER AN & R
MRS A kELEThRE

SHRRFIARE R ML "1 éf_ﬂiﬁﬁqjﬁﬂi%ﬁﬁ%iﬁ (VR) #utf , AR5 » R
Rl T—EMNEESIRAT VR EREFR—EERBIE AR BEEENR
B ERASZ AT BRAEFTRRAY VR MREFIME MRS AR EWER - th e K H VR H(5 B
PRI EVITEYISHE R R R R AREEHEEES T 5 "3D FRETRK
VR ;> FERERREEMZERFER AR/ FInsE - £EBEEEAMS > gHRAR
FABTENRAE ZAREBRAZ - o B E S R B B AR e A - AR EAT VR #EHH
B RIR SR T PR R e A BTG B R T IR PR 2 0 2 E P A T s S AT

2 SARENBEEEN - BERESHAERERENERTREICE  TURZRN TS
PR RR RS - BB VR WA BEE SRR T R ERAT e S E MR R AL - Al EE
ST PERIERRIUR S [RET A\ L2 RIRE » B g B A E R4 28 RAVER R IS5 B 7T AR
G FEEEHRAREEARR  EMRHEREELE - Rit#E—(Er ETRREE
NESERE 2T R ONANIEE - FRF - EE)E % MR E AT 2T 0 TR e &
R RRHASHEFTEEMAREETE RSN « TR SR BB T A - BRIR
AR ~ STV EE - IS ESRAVBSEREE - ERSFFIEKBEAGSNR
A ERAE - EEHFERRER - BTSSR EAN B RAREERE T R E  #E
ELHIEST -

-

LIS HBRAME RRALEARARN G TAATHFRAL DN BERIAALEARS
MERRB|ELT X AHEANE 0RE  LTEHEREHMBERAFCEINEMRTR
BETELDBERFEREEME  SHRBEHRBINERE » TERARFA-ZRN L%
REHEA -

2. 323 SCI #& XA hr: -EMEJ%E%' AR L ERNEE - IR A 1848 SCL ARzh & FIM=7T 1} 84

7



ERBMANAAXEE BTIEEREEENERRET EMHAMM > EHRTRT LK
1%L HA T 6 Bl 4= 408 B 5T R AR R @R M 0 LA B3 Awdk £ SCT # & -
3LAMERERY;FHABKT: EEFFRACEEN REFB RSB RN G0 RE
Ko BREE  SURREEY  THEMHAL RN ALBKET LTERAT > B
A B R =82 B R4S 8 6 ik i IR EEREK -
4, 3ok X DEREE EE RN A XX FRERY BRI SRE R R ORER
> RAATHBIBRAX OERLEEN RS HBEAOHRER > THAXLER
FATHHBRAIRENS » BERAXEEHEERAE DL » A wEM=/ I 0 R

SR 40 B B ITIAE S o



B~ sk

R 1 SRR

B-4, Nursing Practice: Adult Health

226

Lived experiences of head and neck cancer patients receiving induction
chemotherapy

LAIY# Lin H!, Huang X!, Wei §*
*Scheol of Nursing, Nationd Taipei Unersity of tursing and Health Sciences, Talpei . Taiwar, *Department of Nurse,
Taichung Veterans General Hospital, Taichung, Taiwan

Purposes: The treatmen: method of head and neck cancer depends on the location and size of the tumor. If
the tumor is large, indudtion chemotherapy (IC) is used initiallyto reduce the tumar size, follbwed by
radictherapy or surgery. However, studies on head ard neck cancer patients receiving induction
chemotherapy mostly compare the survival rate, sideeffects, and degree of organ preservation of
chemotherapeutic drugs. To date, no qualitative study has yet been reported on life experiences of such
patients, This purpose of this study was to explore the lived experiences of head and neck cancer patients
receiving induction chemotherapy.

Methods: A phenomenological method with purposive sampling was used. Approvad by the
hospital,besides written information provided during recruitment, the purpose and process of the study
werediscussed, and 2 signed consent form was obtained prior to the Interview. Compliance with
Declaration of Helsinki. Three participants diagnosed with head and neck squamous cell cardnoma and
subsequently recelved induction chemotherapy were recruited from a madical center in central Taiwan.
Datawere gathered by using audio recordings and in-depth interviews, and were analyzed by the analysis
method of Colalzzi (1978).

Resutts: Narrative analysis of the interviews revealed 4 themes; change of original lifestyle, response to
physical and mental discomfort, positive treatment opportunities and outcomes, and changes in social
relationships.

Conclusions: Patients, after being diagnosed with head and neck cancer, ‘/mmediately quit smoking, alcohol
drinking and betel nut chewing, stopped warking and other life behavioral patterns. They cooperated with
treatment wheleheartedly. Their physiological functicns also changed due to treatment side effects. They
preferred not to contact the world outside, and indirectly changed their social relationships, The process
was a hard one, requiring perseverance to face lots of hardships all by themselves.
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Purposes: The treatment method used for head and neck cancer depends on both the location and
size af the timor. If the hmmor 1= large, induction chemotherapy is initially used to raduce the tumor
size, followed by etther radiotherapy or surgery. However, studies on head andneck cancer patiants
receiving induction chemotherapy mostly compare the survival rate, side effects, and degree of
orga preservation resulting from chemotherapeutic drugs. To date, no qualitative study has yet
been reported on the life experiences of these patients. The purpose of this study was to explore the
real life experiences of head and neck cancer patients receiving induction chemotherapy

Methods: A phencmenological method with puwrposive sampling was used. Having been approved
by the hospital, as well as all necessary written infonmation being provided during recruitment of
the paticents, the purposc and process of the study were then discussed, with a signed consent form
obtained prior to fmterviews in compliance with the Declaration of Helsinli. Three pasticipants
diagnosed with head and neck squamons cell carcmoma who had sutcequently raceived indurtion
chemotherapy were recruited from amedical center in central Tanvan. Data were gathered by using
audio recordings and in-depth interiews and were later analyzed using the analysis method of
Colaizzi (197 8).

Results: Namrative analysis of the interviews revealed 4 themes: change in onigmal lifestyle,
response to physical and mental dicomfort, positive treatment opportumities and outcomes, and
changes in social relationships.

Conclusions: Patients, after being diapnosed with head and neck cancer, smmadiately quit smoking,
alcohol intale and bLetel nut chewmg, while also stoppmg work and aitering other lifestyle

behavioral pattems. All patients cooperated with their treatments wgw
physiological fimctions also changeddue to their treatment’s side | | coer | caer | coen
effects as they preferred not 1o maintain contact with the outside Mo | s s &
world, thus indirectly changing their social relationships. The Gender | mue male mae
process was a difficult one to undesgo, requining perseverance Dazroat T S, 200t

shile they faced plenly of llad:dnp: o5 tlmn own. i dil '

. Stop work in order to undergo medical m

Change .nl lifestyle

[E

Definition: Cooperate with treatment in order to . Quit drinking.

change their oziginal lifestyle and vest habits after

illness.
1. Treatment ofreactions that cmise physical discomfon.

Response tophysical and mental discomfort 3. Facing e symptoms that cannot be relisved through

Definition: A feeling of physical or psycholsgical the use of drugs.

discomfort experienced during treatment. 3. Woming about the side effects of leaving the hoipital
and beinz umable to deal with their circumstances at
home

Positive treatment opportunities and outcomes 1. Grasp any feasible weament oppormunites.
Definition: Looking positively at any available 2. Face the results of reatment with equarimiry.
oeatment: and acceping ther revults.
Changes in social relationships 1. Not wanting others © know about one’s illness.
Definition: A disorder characterized by not wanting 3. Not wantng others 10 lexrn that one’s body now looks
orhers (o know abour one's lliness andor keeping one's daifrayeny.

diztance from others due to changes in physical
e Lt e i

appearance caused by one’sillmess, E A F @ N S
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