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ALLEANZA TERAPEUTICA

ALLEANZA TERAPEUTICA

cos’e?
perché e utile?
da chi dipende?

come si favorisce?



DEFINIZIONE DI ALLEANZA TERAPEUTICA

alleanza terapeutica: il legame tra paziente e operatore e
il reciproco accordo circa gli obiettivi del cambiamento e i
compiti utili per realizzare tali obiettivi (Bordin, 1979)

* perché e utile?
* da chi dipende?

e come si favorisce?



ALLEANZA TERAPEUTICA

A COSA SERVE?

buon predittore degli esiti del trattamento

favorisce |'aderenza al trattamento

da chi dipende?

come si favorisce?



ALLEANZA TERAPEUTICA

DA CHI DIPENDE?

 paziente: si trova in condizione di bisogno e, talvolta, le
caratteristiche stesse della sua patologia gli rendono
difficile il compito di relazionarsi in modo adeguato e
costruttivo

 operatore: si trova nella posizione di poter favorire la
costruzione di una fruttuosa alleanza terapeutica e
dovrebbe possedere le competenze necessarie

e come si favorisce?



ALLEANZA TERAPEUTICA

COME SI FAVORISCE?
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Abstract

The present review is a comprehensive examination of the therapist’s personal attributes and in-
session activities that positively influence the therapeutic alliance from a broad range of psychotherapy
perspectives. Therapist’s personal attributes such as being flexible, honest, respectful, trustworthy,
confident, warm, interested, and open were found to contribute positively to the alliance. Therapist
techniques such as exploration, reflection, noting past therapy success, accurate interpretation,
facilitating the expression of affect, and attending to the patient’s experience were also found to
contribute positively to the allance. This review reveals how these therapist personal qualities and
techniques have a positive influence on the identification or repair of ruptures in the alliance.

2 2003 Elsevier Science Ltd. All nghts reserved.
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Journal of Psychiatric and Mental Health Nursing, 2012, 19, 1-7

Vr
The quality of the working alliance between chronic
psychiatric patients and their case managers: *

process and outcomes
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M. GRYPDONCK*’ rn php & H. KROON® Mpsy php
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*Associate Professor of Mental Health Nursing, Research Group Mental Health Nursing, INHolland University for

Applied Sciences, Amsterdam, the Netherlands, and *Emeritus Professor of Nursing Science, The University of
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COME SI FAVORISCE?

De Leeuw et al. (2012)

caratteristiche della sintomatologia del paziente che
inficiano la qualita dell’alleanza terapeutica:

ostilita

sfiducia

alienazione

abilita inadeguate di adattamento

ridotta consapevolezza di malattia
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COME SI FAVORISCE?

De Leeuw et al. (2012)

caratteristiche del case manager:

» fornisce supporto pratico nelle attivita di vita quotidiana
* mostra empatia

* mostra rispetto

 attenzione sia alla «parte sana» che alla «parte
malata»
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Pinto et al: Communication style and therapeutic alliance

[Patient-centred communication]is associated with positive
therapeutic alliance: a systematic review

Rafael Zambelli Pinto!, Manuela L Ferreira’, Vinicius C Oliveira®, Marcia R Franco',
Roger Adams?, Christopher G Maher! and Paulo H Ferreira’

‘The George Institute for Global Health, University of Sydney, Australia, “Discipline of Physiotherapy, Faculty of Health Sciences,
The University of Sydney, Australia, *Recional Public Hospital of Betim, Minas Gerais, Brazil



PUBLIC-STIGMA E SELF-STIGMA

Never Rarely Sometimes Often Always

Because of my illness, some people avoided me

Because of my illness, | felt left out of things

Because of my iliness, people avoided looking at me

| felt embarrassed about my illness

Because of my iliness, some people seemed uncomfortable with me
| felt embarrassed because of my physical limitations

Because of my iliness, people were unkind to me

Some people acted as though it was my fault | have this illness



PUBLIC-STIGMA E SELF-STIGMA

IPsychiatry 2012.57(8) 464469
In Review

On the Self-Stigma of Mental Illness: Stages, Disclosure, and
Strategies for Change

Patrick W Corrigan, PsyD'; Deepa Rao, PhD, MA?

« public stigma: rappresenta il pregiudizio e Ia

discriminazione diretta ad un gruppo e si riferisce agli
atteggiamenti negativi nei confronti delle persone che

vengono svalutate

- self-stigma: internalizzazione degli atteggiamenti

pubblici



PUBLIC-STIGMA E SELF-STIGMA

stereotipi negativi: caratterizzazioni  (per esempio,

pericolosita) delle persone che vivono certe condizioni da
parte della societa

pregiudizio: sentimento (per esempio, paura) provato da chi

condivide lo stereotipo negativo

discriminazione: comportamento che deriva dal

pregiudizio

self-stigma:

«sSono pericoloso»
«temo me stesso»

«mi isolo»



PUBLIC-STIGMA E SELF-STIGMA

self-stigma:

«sSono pericoloso»
«temo me stesso»

«mi isolo»

ridotta autostima e ridotta autoefficacia
ridotto accesso ai servizi
peggiori esiti

ridotta qualita di vita
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Figure 1 The stage model of self-stigma

Awareness:
The public believes
people with mental

illness are weak.

Agreement:
That’s right. People
with mental illness

are weak.

Application:
| am mentally ill so |
must be weak,

Harm:
Because | am weak, |
am not worthy or
able.

Why try...
To pursue a job: I am not worthy.
To live on my own; [ am not able,

p. 466




PUBLIC-STIGMA E SELF-STIGMA

Figure 2 A hierarchy of disclosure strategies

Social avoidance:
Stay away from others so they do
not have a chance to stigmatize me!

Secrecy:
Go out into the world—work and go
to church——but tell no one about my
illness.

Selective disclosure:
Tell people about my illness who
seem like they will understand.

Indiscriminant disclosure:
Hide it from no one.

Broadcast:
Be proud. Let people know.

p. 467
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SFowrnal of Mental Health, infﬂrma
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Perceived stigma predicts low self-efhicacy and poor coping
in schizophrenia

BIRGIT KIEIM", ROLAND VAUTH"', GUNDULA ADAM',
ROIF-DIETER STIEGLITZ", PETER HAYWARD", &
PATRICK CORRIGAN"

1Nepartmerr of Poyclianry and Prochotherapy, Unsversity Hospital Fretburg, (Fernarry, 2Frstimnce of
Proychiarey, Kings Callege London, UK, *Prchiamic Ohapatiers Department, University Hospital Basel,
Swirzerland, and * Winois Insinge of Techmology, Chicago, IL, USA

Absiract

Backgprrigsd:  The stigma of mental idlness has been shown to be a barrier to recovery in schizophronia.
iz The present study aimed o ecamine the influence of perceived stigma on self-dfficacy and the
coping sryles of secrecy and withdrawal over and above sclected sociodemographic and dinical
variables and psychopathology.

Alephad:  Outpatents disgnosed with schmophrenia (WN=127) filled in measures of percepred stgma,
socrecy and withdrawal as coping modi. posidve and negadwve sympoom  severity, self-efficacy.
depression and insight into psychosis.

Hesadier  Peroeived stigma acoounted for a signficant amount of variance in secrecy and withdrawal, as
well as low self-efficacy, over and above the amount of variance explained by positive and negative

Comiduser: Our findings demorstrate the negatve influence of stigma perodved by persons with
sthizophrenia on sdf-efficacy and coping. Clinicians should offer gunidance in funcoonal coping with
perodved stigma in order o reduce the cffect of sdgma on paticns” lives,
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QUALITA DI VITA

«la percezione che la persona ha della sua posizione nella
vita nel contesto dei sistemi culturale e valoriale in cui
vive e in relazione ai suoi obiettivi, alle sue aspettative, ai
suoi standard e alle sue preoccupazioni. Si tratta di un
concetto ampio influenzato in modo complesso dalla
salute fisica, dallo stato psicologico, dal livello di
indipendenza, dalle relazioni interpersonali, dalle credenze
personali e dalle loro interazioni con le caratteristiche

salienti dell’'ambiente»
(OMS, 1994)
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QUALITA DI VITA
CONNESSA ALLO STATO DI SALUTE

area dei sintomi fisici legati alla malattia e/o ai

trattamenti: dolore, dispnea, perdita dei capelli

area della funzionalita fisica: capacita di svolgere le
normali attivita quotidiane come cura di sé, attivita
lavorativa e tempo libero

area dello stato emotivo: ansia, depressione, irritabilita

area delle relazioni sociali: interazioni con i familiari e con

gli amici
. ma anche aspetti spirituali ed esistenziali, funzionalita
sessuale, immagine corporea, soddisfazione per le cure

ricevute e per la relazione medico-paziente...
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CANCRO DEL DISTRETTO TESTA-COLLO
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CANCRO DEL DISTRETTO TESTA-COLLO

Danker et al. (2010) — Social withdrawal after laryngectomy

e 40% dei 218 pz. con LT evita le conversazioni sociali

e 70% evita di partecipare ad attivita sociali

e frequente la percezione di public stigma a causa del
cambiamento della voce e della presenza di una

tracheostomia
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CANCRO DEL DISTRETTO TESTA-COLLO

PSYCHOSOCIAL ADJUSTMENT IN HEAD AND NECK
CANCER: THE IMPACT OF DISFIGUREMENT, GENDER
AND SOCIAL SUPPORT

Mark B. Katz, MD, FRCPC,' Jonathan C. Irish, MD, MSc, FRCSC,2
Gerald M. Devins, PhD, C. Psych,' Gary M. Rodin, MD, FRCPC,'
Patrick J. Gullane, MB, FRCSC, FACS?
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1. danno estetico:

« importanza per I'immagine di sé
« importanza per le relazioni interpersonali
« importanza per la comunicazione
« altamente visibile
e come misurarla?
2. genere: le donne incontrano maggiori difficolta
nell’adattamento alle sequele del cancro?

3. supporto sociale: la percezione del supporto sociale

pare correlata ad una migliore qualita di vita
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CANCRO DEL DISTRETTO TESTA-COLLO

risultati:

1. livelli maggiori di depressione nelle donne e nei
soggetti con piu importante danno estetico

2. livelli maggiori di benessere psicologico in coloro che
esperiscono maggiore supporto sociale

3. il supporto sociale modera gli effetti del danno estetico
sul benessere psicologico nella donna, ma non
nell'uomo

4. livelli piu bassi di «life happiness» nelle donne e nei

soggetti con piu severo danno estetico
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conclusioni:

le donne sembrano piu vulnerabili all'impatto del cancro
del distretto testa-collo rispetto agli uomini e il loro

adattamento dipende maggiormente dall’'ambiente sociale
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THE IMPACT OF HEAD AND NECK CANCER AND
FACIAL DISFIGUREMENT ON THE QUALITY OF LIFE
OF PATIENTS AND THEIR PARTNERS

Lindsey E. Vickery, DClin Psychol,! Gary Latchford, PhD,? Jenny Hewison, PhD,?
Maggie Bellew, PhD,' Tricia Feber, Dip Nursing®

variabile «danno estetico» ha una ridotta

ripercussione sulla qualita della vita

possibili interpretazioni:

1.

il danno estetico e il prezzo da pagare per la
sopravvivenza
danno estetico non cosi devastante

campione ridotto (chi non partecipa ha maggiori difficolta di

adattamento?)
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CANCRO DEL DISTRETTO TESTA-COLLO
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Elderly Patients with Head and Neck Cancer: Physical, Social and Psychological
Aspects after 1 Year

WYNIA DERKS', ROB DE LEEUW?®, JACQUES WINNUBST? and GERRIT JAN HORDIJK'

Froen the ' Department of Otorhinolarimgelogy and ° Ressarch Growp Poychology of Health and Hiness, University Medical Center Ureecht,
Lireeclr, The Netherlpndy

Dierks W, D Leeww R, Winnabst J, Hordijk G Efderly pavienss wirk fead and meck concer plvsical, seclal and prychological
aspects after { vear, Acta Orolaryngol 2004 124: 504-514

Objective—Elderly patienis with head and neck cancer oflen receive non-standard trestment for ressons other than
cormarhudity. In this prospective study we mvestigated how elderly patients fare 1 vear after treatment in comparisen with
their vounger counierparts

Muaterial and Methods—Seventy patients aged 45-60 years and 31 patients aged = 70 years with concer of the oral cavity,
pharyna (stage -1%} or larynx (stage H-1V) participaced in the study belore treavment and | year later, Each paten was
mterviewsd and given a gquestionnaire concerning physical functioning, social contacts, depressive sympiomes, satisfaction
with treatment and future expectations

Results— At |2 months, patients im both age groups reported significantly more depressive symptoms and less social support
than before treatment, and thesr Kamaolsky Performance Seore was lower, However, there were no differences betwesn
elderly and younger paticnts. Approximaiely 90%4 of those in both age prowps sasd that they would choose the same treatment
u.g,u.in, and there was no age difference regarding the i.Tnpm:l of tregiment or i::l;pucl:mjum for the Twture,

Conclusion —This study shows that the impact of treatment on quality of life did not dilTer between elderly and younger
ptients with head and neck cancer Therefore, standard treatment should be considered in clderly paticntz if o
severe contraindications exisl. Kep words: Deprescvion, elderly, hewd and meck mesplasm, quefity of fife, wocial support

J.hpn:.lm'
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QUALITY OF LIFE IN ELDERLY PATIENTS WITH HEAD
AND NECK CANCER ONE YEAR AFTER DIAGNOSIS

Wynia Derks, MD,' Rob J. de Leeuw, PhD,” Gerrit Jan Hordijk, MD, PhD,’
Jacques A. Winnubst, PhD*

! Department of Otorhinolaryngology, University Medical Center Utrecht, Department of Otorhinolaryngology,

HF: G056.129, P.O. Bex 85500, 3508 GA Utrecht, The Metherlands. E-mail: W.Derksi@szn.nl
® Research Group Medical and Health Psychology, University Medical Center Utrecht, The Metherlands

Accepted 4 June 2004
Published online 30 September 2004 in Wiley InterScience (wiwiw.interscience. wiley.com). DO 101002/ hed. 20113

confermano i dati precedenti
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) ) Tarylor BEFrancis
Acta Otolarvngol 2004 124 231-236 healthsciences

REVIEW ARTICLE

Quality of Life Following Neck Dissections

SIMON N. ROGERS', ALFIO FERLITO®, PHILLIP K. PELLITTERT, ASHOK R. SHAHA® and
ALESSANDRA RINALDO®

From the * Department of Oral and Maxilbfoiad Swrgery, University Hospital Aintree and Liverpool Uniersity Dental Hospial, Liverpool UK
the Departments of Otolinrnpelory— Head and Neck Suorvery “Universitr of Udine, Udine, Tty and " Geivinger Medical Center Danuvilie
Philadelphis, USA and the * Head and Neck Service, Memorial Slban—Kettering Cancer Center, New York, New York, USA
maggiore estensione della chirurgia del collo -
maggiore gravita della patologia della spalla
risparmio del nervo accessorio spinale

dolore maggiore per svuotamenti piu estesi
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SHOULDER AND NECK MORBIDITY IN QUALITY OF LIFE AFTER
SURGERY FOR HEAD AND NECK CANCER

C. P. van Wilgen, PT,"? P. U. Dijkstra, PT, MT, PhD,"* B. F. A. M. van der Laan, MD, PhD,?
J. Th. Plukker, MD, PhD,? J. L. N. Roodenburg, DDS, PhD’

! Department of Oral and Maxillofacal Surgery, University Hospital Groningen, PO Box 30,001, 9700 RE
Groningen, The Netherlanda. E-mail: ¢.p.van. wilgen@Erev.azg.nl

? Department of Rehahilitation, University Hospital Groningen, Groningen, The Netherlands

% Department of Ctorhinolanmpology, Head & Neck Surgery, University Hospital Groningen, Groningen,
The Netherlands

* Department of Surgical Oncology, University Hoapital Groningen, Groningen, The Netherlands

Accepted 27 February 2004
Publizhed anline 23 June 2004 in Wiley InterScience (woww.in terscience. wiley.com ). DOE 101002/ hed 20052

riduzioni nell’'abduzione e dolore localizzato alla spalla
sono significativamente correlati all’esito in quattro
domini:

1. funzionamento fisico

2. limitazioni dovute a problemi fisici
3. dolore
4

generale percezione della salute



QUALITA DI VITA

CANCRO DEL DISTRETTO TESTA-COLLO

RADIATION-INDUCED XEROSTOMIA IN PATIENTS WITH HEAD
AND NECK CANCER: PATHOGENESIS, IMPACT ON QUALITY
OF LIFE, AND MANAGEMENT

Mark S. Chambers, DMD, MS," Adam S. Garden, MD,2 Merrill S. Kies, MD,? Jack W. Martin, DDS, MS'

! Department of Head and Neck Surgery, The University of Texas M. D. Anderson Cancer Center, Support Care Cancer (2008) 16:171-17%
1515 Holcombe Boulevard, Houston, Texas 77080-4009, E-mal: mchamber@mdanderson org
? Department of Radiation Oneology, The University of Texas M. D). Anderson Cancer Center,
Haouston, Texas

 Department of Head and Meck Medical Oncology, The University of Texas M. D. Anderson
Cancer Center, Houston, Texas
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ORIGINAL ARTICLE

The influence of xerostomia after radiotherapy
on quality of life

Results of a questionnaire in head and neck cancer

Piet Dirix « Sandra Nuyts - Vincent Vander Poorten -
Pierre Delaere - Walter Van den Bogaert

la xerostomia e associata a:
1. dolore alla bocca
incremento delle carie dentali e delle infezioni orali

difficolta nel parlare e nel deglutire

H W N

riduzione dell’alimentazione e perdita di peso
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QUALITY OF LIFE AS PREDICTOR OF WEIGHT LOSS IN

PATIENTS WITH HEAD AND NECK CANCER

Karin M. Petruson, MD, Ewa M. Silander, RD, Eva B. Hammerlid, MD, PhD

From the Department of Otorhinolaryngology Head and Neck Surgery, Sahlgrenska Univeraity Hoapital,

5-413 45 Gateborg, Sweden. E-mail: karin petrusoni@orlss. gu se

Accepied 4 November 2004

Published anline 14 February 2005 in Wiley InterScience (wivw.interscien ceaviley com). DOE 101002/ hed. 20172

« perdita di peso (incidenza

morbilita e mortalita e

ORIGINAL ARTICLE
—

MALNUTRITION AND QUALITY OF LIFE IN PATIENTS
TREATED FOR ORAL OR OROPHARYNGEAL CANCER

Harrigt Jager-Wittenaar, RD,' Pieter U. Dllk.s‘lra. PT, MT, PhD,"*? Arjan Vissink, DDS, MD, PhD,'
Bemard F. A. M. van der Laan, MD, PhD,” Rob P. van Oort, DDS, PhD_.‘
Jan L. N. Roodenburg, DDS, MD, PhD'

n, Gron
b, University Medical Ce inge
Head and Neck & raity of

. 1
Graningen, Groningen, The Netherlands

Acrepted 31 March 20010
Published online 7 September 2010 in Wiley Online Library (wileyonlinelibrary.com ). DOI: T0I002 (hed 21473

35-50%) =2 Incrementa

riduce la tolleranza alla

radioterapia e alla chemioterapia

 una perdita di peso che supera il 10% del peso in 6

mesi 2 malnutrizione e peggiore QOL anche a 3 anni
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QUALITY OF LIFE AND ILLNESS PERCEPTIONS IN PATIENTS
WITH RECENTLY DIAGNOSED HEAD AND NECK CANCER

Margreet Scharloo, PhD,' Robert J. Baatenburg de Jong, MD, F"‘I'1I:II,E Ton P. M. Langeveld, MD, Fth
Els van Velzen-Verkaik, Fthl,E Margreet M. Doom-op den Akker, HEW,E Adrian A. Kaptein, PhD'

! Paychology Unit, Leiden University Medical Center, PO Box 8555, 2300 RB Leiden, The Netherlands.
E-mail: m.acharloosEhomenl
* Department of Otolaryngology and Head and Neck Surgery, Leiden University Medical Center, Leiden,

The MNetherlands

, N conclusioni:
Apparently, it 1s not so much the disease itself paZienti con perceZioni dl
but the way the patient perceives and responds . N\ . .
to the disease that determines an individual's malattla plu negat|Ve prlma del
| QOL.** ) trattamento (aumentata
attenzione ai sintomi,
\ -

Ehating the patient’s views of his or her 1ill- aumenta_ta_ ,Cr‘ed,enza rlsp_et_to
ness offers the potential for a better understand- alla pOSS|b|I|ta di una reC|dlva/
ing of (mal)adaptive response to illness and treat- maggiore tendenza ad
ment and has implications for medical practice. i i inni

L P P p autocolpevolizzarsi e reazioni

emozionali piu forti alla
malattia) hanno una piu ridotta
qualita di vita
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Patients’ views on the utility of quality of life question-
naires in head and neck cancer: a randomised trial

Mehanna, H.M.,*' & Morton, R.P.?

*Department of Hend and Neck Surgery, University Hospitals Coventry and Warwickshire, Coventry, Y Heart of
England Foundation Trust, Birmingham, UK, and * Department of Otorhinolaryngology, Head and Neck Surgery,

Auckland City Hospital, Auckland, New Zealand

Accepied 1 May 3006
Clin. (holarpngol 2006, 31, 310-314

Objectives: (i} To evaluate head and neck cancer patient
perspectives regarding the usefulness of quality of hife
questionnaires in communicating their health problems

to clinicians and (i} to identify the quality of life
questionnaire that head and neck cancer patients find most
useful.

Design: Randomised questionnaire study. Patients
completed all four validated head and ned: cancer quality
of life questionnaires — European Organisation for
Besearch and Treatment of Cancer (EQORTC), Functional
Assessment of Cancer Therapy Scale (FACT) HM35,
Washington quality of life questionnaire, Aucldand
quality of life questionnaire. Order of questionnaire
presentation was randomised to counterbalance order
effects.

Setting: Tertiary referral head and neck cancer centre.
Participants: Eighty patients diagnosed and treated for
head and neck cancer. Exdusion criteria: blindness,
learning difficulties or inability to understand or read
English.

Main outcome measures: Patient ratings of perceived
usefulness and preferences of studied questionnaires.
Results: Patients reported high relevance to their problems
and high ease of understanding of all questionnaires, with
FACT scoring highest (79% and 8%, respectively); 58%
of participants (67% respondents) would like to complete
a questionnaire in clinic, as it would help them describe
their health problems to their doctors; 28% of participants
did not. Almost half preferred a particular quality of life
questionnaire, EACT being most preferred. Length of ques-
tionnaire did not affect reported usefulness, but most

f Conclusions: Patients report that head and neck cancer \

quality of life questionnaires effectively describe their
health concerns. Most are in favour of completing quality
of life questionnaires in clinic, as an aid for describing
health problems to clinicians. There appears to be a dif-
ference between clinicians and patients regarding the per-
ceived usefulness of quality of life questionnaires in the

\_clinic setting, which needs to be highlighted to clinicians. /
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Ctolaryngology—Head and Meck Surgery (2007} 136, 405-410

ORIGINAL RESEARCH

Quality-of-life impact of participation in a head
and neck cancer support group

Kalpesh T. Vakharia, MD, M. Jafer Ali, MD, and Steven J. Wang, MD,
San Francisco, CA

OBJECTIVE: To assess if participation by patients in a head
and neck cancer support group improves perceived gquality of
life (QOL).

STUDY DESIGN AND SETTING: Subjects for this study in-
cluded 47 patients at a tertiary Veterans Affairs Medical Center
whio were previously treated for head and neck cancer. This was a
guasi-experimental, post-test study comparing the Q0L of 24
patients who participated in a head and neck cancer support group
with 23 patienis who did not participate. The validated University
of Michizgan Head and Meck Cuality of Life (HNOOL) instrument
was used to evaluate head and neck cancer—related QO
RESULTS: Patients who participated in the head and neck can-
cer support group exhibited significantly better scores in the do-
mains of eating, emotion, and pain as well a= in the global bother

and response to ireatment questions of the HNOOL instrument
compared with those patients who did not participate. Additional

subgroup analysis comparing age, type of treatment, and length of
time since cancer diagnosis suggesis that these vanables were less

CONCLUSIONS: Our findings suggest that paticnt participa-
Hon in a head and neck cancer support group is associated with
imiproved L.
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CEREBROLESIONE

Tisylcr ReFnincla
DISABILITY AND REHABILITATION, 2002; voL. 24, no. 5, 259 245 ‘hﬂ-:l-

Predictors of quality of life following stroke
A. E. MACKENZIE® and A. M. CHANG

Department of Nursing, Floor 7 CCV Chung Chi, The Chiness University of Hong Kong,
Shatun, NT, Hong Kong

durata del ricovero
ictus precedenti
livello di funzionamento

supporto sociale
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Quality of life 1n stroke patients

Jaracz K, Korubski W. Quality of life in stroke palients.
Acta Neurol Scand 2003 107: 324-329. © Blackwell Munksgaard 2003

Obpectives — To describe global and domam-speaific guahty of hfe
(QOL) after stroke and to wdentify the factors that are important for
post-stroke QOL. Material and me thods — A hospital-based sample of
12 stroke patents was followed up for 6 months after stroke onset.
QOL was assessed using the Pohsh version of the Quality of Life Index.
Repgression analvsis was performed to wdentifv the vanables that best
predicted QOL. Resulis = The overall QOL of stroke patents was
relauvely pood, although worse than that of subjects in a comparison
group. The highest QOL was found in the *Familyv’ domam, and the
l{:nm:n.[ i [h-:: '"::.dl[h dml t'un-;,LHmmL, domain. ErnuLu:una.ll SUPPOrL,

ﬂ'll.'.ll.-u.llnlrll___ 38% of the vanance m QOL. l:f"#m.f:.rn#m - Strengthemng
of family support, treatment of depression and reduction of physical
dependence may be the decisive [aclors in improving posi-stroke (QOL.
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Assessment of quality of life in stroke patients with hemiplegia

-

Evaluation de la qualité de la vie aprés un accident vasculaire cérébral

K. Laurent *®, M.-P. De Séze *°, C. Delleci *°, M. Koleck ¢, P. Dehail *®,
J.-M. OrgogozoY, J.-M. Mazaux **

Abstract

Stroke 1s a major public health issue. Even though most hemiplegic stroke patients may obtain a4 good functional outcome, many remain
dissatisfied with their hives. Indeed. quality of life and subjective well-being should be taken mto account 1n any assessment of stroke survival.
Objective. = To assess long-term quality of life in stroke patients (compared with healthy controls) and the corresponding determinants and
predictive factors.

Method. = The patient populaton consisted of 80 of the 217 fimst-stroke survivors treated between Janwary and June 2005 in the Clinkcal
Neurosciences Department at Bordeaux University Hospital. After o mean follow-up penod of 2 years, 24 patients were interviewed in their homes
and data from the 56 others were obtained in a telephone interview. Demographic information, climeal status on admission and funetional status (as
assessed by Barthel Index) and depression (on the ADRS) at the time of the study wvisit were recorded. Quahty of hife was assessed by using the
Sickness Impact Profile (SIP-65) and Brimholm and Fugl-Meyer’s Satisfaction with Life Scale (LiSat 11). The patients” data were compared with
those from 149 healthy controls.

Resulis. — Life satisfaction and quality of life were significantly impaired in sroke patients, compared with controls. All life domains were
impaired. The worst scores were observed for mdependence and health-related items inthe LiSat 11 and the physical and communication items in
the SIP-65. Quality of life was strongly comelated with functional independence, the persistence of hemiplegia and depressive mood, which 15 in

- 9 . . . Fu BB L
Discussion—Conclusion. = Quality of hifeat 2 years 1s significantly impaired in stroke survivors and seems more difficult to predict than functional
independence. However, in addition to these objective results, our interviews suggest that receiving adequate social support might be as important
to patients as recovering independence.
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Self-concept can be defined as a collection of
representations reflecting a person’s beliefs about
his/her own functioning in various life dimensions, such
as physical self-concept and social self-concept

ORIGINAL PAPER

Self-concept and quality of life following aquired brain injury:
A pilot investigation

C. D. VICKERY!, 5. T. GONTKOVSKY', & J. §. CAROSELLI*
' Methadist Rehabilitation Center, Fackson, MS, USA and *The Institute for Rehabilg ation and Ressarch, Houston, TX, USA

(Receved T Fanuary 2004, accepred 12 Fuly 2004)

Abstract

Ofgecriee: To investigate through pilot exploratdon the rdatonships beoseen depression, self-oncept and perceived quality of
life (o) in pos-acute patenis with acquired brain injury (ABI).

Merhods: Minetwen patents with ABI were administered the Beck Depression Inventory-11and the Qualioy of Life Inventory,
along with the Tennessee Self-Concept Scale-2 and the Head Injury Semantic Differential Scale, measures of self-concept.
The reladonships between these measurs were explored using correladonal analyses.

Hesulie: Fadngs of self<conoept were corrdated with percemred (ol suggestng that poorer view of self was ssociated with
lower subjectve ol Addidonally, depressive symptoms were associated with lower QoL ratings, consistent with previous

Cinchusions: These mesults sugeest that inra-personal variables, such as sdf-concept and depression, impact the percaved
(ol of the ABI survivor, Future research exploring the mediating effects of these variables on Quol. may clarify this relarion-
ship and may aid in developing more effective interventions for these individuals.




QUALITA DI VITA

CEREBROLESIONE

Bram Inpury, June 2005; 19(6): 403415 e Taylor & Francis

Tavlor & Francis Sroup

ORIGINAL ARTICLE

Female body image following acquired brain injury

H. F. R. HOWES, 8. EDWARDS, & D. BENTON
University of Wales, Swansea, Wales, UK

{Received 5 February 2004; accepred 8 November 2004)

Abstract

Primary objective: To investigate body image concerns and psycho-emotional health in females with acquired brain injury
(ABI).

Research design: Between subjects design.

Merhods and procedures: Thirteen females with ABI and thirteen matched conmols were assessed on a number of variables
relating to body image, self-esteem and affect.

Main ourcomes and resulrs: Indicated that women with ABI had a different profile of body mage dissatsfacdon than controls
and that in some areas it was significandy worse. The women with ABI had significanty lower self-esteem and higher levels

Conclusion: Significant changes in body image and self~concept are potentally damaging to quality of life post-injury and
suggest a role for targeted therapeutic work with women with ABL
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scopo principale del trattamento > allineare gli assi visivi

in modo da raggiungere un’unica visione binoculare con

una buona fusione delle immagini

altri vantaggi:

miglioramento delle alterazioni posturali del capo
ampliamento e centralizzazione del campo visivo
miglioramento della motilita oculare
miglioramento dello sviluppo psicomotorio

recupero di un «normale» aspetto fisico
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problematiche psicosociali ed emotive tipiche:
e ridotta autostima

e pregiudizio sociale

e bullismo

e incremento dell’ansia sociale

e relazioni interpersonali fragili

e problematiche nel trovare un lavoro
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Quality of life of patients with strabismus
Qualidade de vida em pacientes estrabicos

GERALDD DE BARRCS RIBEIR0:, ANA GASRIELA FUM BacH!, CamiLs Mais Fama®, SUZE ANAsTASIAL, HENDERSON CELESTING DE ALMEIDA®

ABSTRACT

Purpose: To evaluate the impact of strabismus on quality of lifa.

Methods: This cross-sectional study includad 101 individuals aged 7-67 years
with strabismus. They were interviewed and made to answer a guestionnaire
with 20 questions intended to assess the individual’s interaction with their socia
and working environment, sensory perception, and limitations in their daily lives.
There were five types of possible responses for each question: never, rarely or
very faw times, sometimes, frequently, and always. The questionnaire was basad
on the AS-20 and contained 11 guestions assessing psychosocial aspects and
9 guestions assessing functional aspects. Among those who were interviewed,
24.8% had undergone surgical correction of strabismus.

Results: We observed a significant impact of strabismus on the quality of life of
the interviewed individuals. Feelings of sadness and inferiority because of stra-
bismus ware reparted by 74.2% and 58.4% respondents, respactively. In terms of
functionality, 12.1% reported difficulty in reading, 14% said they had difficulty in
depth perception (stereopsis), and 17 8% frequently or always associated pain or
burning sensation in the ayas to strabismus. A significant difference was detactad
in the quality of life scares for the psychosocial aspect among patients who had
and had not undergone surgery (Wilcoxon test, 158; p<0.001). Individuals who had

Conclusions: In this evaluation, we found a significant negative interference of
strabismus on quality of life from both the functional and psychosocial perspecti-

ves, This demonstrated the importance of treatment for strabismus, regardless
of age, because it can interfere with the functional well-being of the individual.

RESUMO

Objetivo: Avaliar a interferéncia da estrabismo na qualidade de vida em individuos
estrdbicos.

Métodos: Estudo transversal envolvenda 101 individuos estrdbicos entre 7 e 67 anos.
Eles foram entrevistadaos e responderam um questiondrio com 20 perguntas aplica-
das pelos pesquisadaores. As perguntas tinham coma ebjetiva avaliar o interagdo do
individuo com o seu meio social, de trabalho, percepgdo sensorial e limitagdes na sua
vida didria, com cinco tipos de respostas para coda pergunta: NURCE, raramente ou
muitopouco, algumas vezes, frequentemente e sempre. O'gquestiondrio foi baseado no
AS-20econtendo 1 1 questdes avaliando aspectos psicossocials e 9 guestdes avaliando
aspectos funcionais. Entre os individuos entrevistados, 24,8% haviam sido submetidaos
@ cormegdo cindrgica do estrabismo.

Resultados: Cbservou-se impacto significativa do estrabismo sobre a gualidade de
vida dos individuos avaliados. Sentir-se incomodado ou inferiorizado em decorréncia
do estrabisma foram relatadaos por 74,2% e 58 4% dos entrevistados respectivamente.
No quesito de funcionalidade, 12, 1% relataram dificuldode para ler, 4% disseram ter
dificuldade na percepoio de profundidade (estereapsia) e 17.8% associaram dor ou
ardar nas ofhos go estrabisma frequentemente ou sempre. Diferenca significativa fof
detectada com respeito ao escore de qualidade de vida no aspecto psicossocial entre
individuos que realizaram e ndo realizaram cirurgia (teste de Wilcoxon = 158, p-valor
<0.007). Individuos que realizaram cirurgia possuiam melhor qualidade de vida no
aspecto psicossocial

Conclusdes: Nessa avaliacdo, percebe-se uma interferéncia negativa muito signi-
ficativa da estrabismo na qualidade de vida, tanto funcional como psicossocial nos
individuos pesquisados. lsso demonstra @ importdncio do tratamento do estrabizma,
independente da idade, pais ele pode interferir muito na qualidade de vida e bem estar
psicossocial e funcional do individuo.
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Annex. Questionnaire on the impact of strabismus on patient quality of life

Rarely or very
Quastions Nevar few timas Sometimes | Frequently | Always

1- Do you notice you have strabismus (crossed eyes or lazy eyes)?

2- Dioes strabismus bother you?

3-When you interact with ather people, do you feel they notice your strabismus?

4- Do you feel different (inferior) because of strabismus?

5- Dioyou feel that strabismus hinders your performance (at school or at work)?

&- Do you feel that strabismus affects your relations with ather people?

7- Dovyou feel that vour opportunities (social interaction or atwork) are fewer bacause of strabismus?

8- Do you imagine what other people are thinking about your eyes?

8- Do you have more difficulty in making friends because of strabismus?

10- Do you feel uncomfortable if someone asks something about your eyes?

11- Do you feel that people avoid looking at you because of strabismus?

12- Dioes strabismus hinder your vision?

13- Do you have difficulty in reading because of strabismus?

14- Do you feel more stressed out (anxious) because of strabismus?

15- Do you have difficulty in depth perception (assess the distance of objects)?

16- Do you feel any discomfort such as pain or burning sensation in the eyes because of strabismus?

17- Do you have to chose one of your eyes to read?

18- Do you have diplopia (double vision)?

19- Do you feel eye strain because of strabismus?

20- Do you think about your strabismus so frequently that it hinders your concentration?
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Lo strabismo rappresenta un problema?
49.5% sempre
Ti senti inferiore a causa dello strabismo?
41.5% sempre
Lo strabismo ti crea dei problemi sul lavoro o a scuola?
22.7% si
Lo strabismo ti ha mai creato problemi nei rapporti
interpersonali?
53% si
Le persone evitano di guardarti a causa dello strabismo?

16.8% spesso + sempre
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Changes in Health-Related Quality of Life 1 Year Following
Strabismus Surgery (Am J Ophthalmol 2012;153: 614-619)
SARAH R. HATT, DAVID A. LESKE, LAURA LIEBERMANN, AND
JONATHAN M. HOLMES

e PURPOSE: To report changes in health-related quality of life
(HRQOL) 1 year following strabismus surgery.

e CONCLUSIONS: Adult strabismus patients who remain successfully
aligned show continued improvement in both psychosocial and
function scores from 6 weeks to 1 year postoperatively, indicating
that improvement in HRQOL is long-lasting. Evaluation of HRQOL
should be considered when reporting strabismus surgery outcomes
in clinical trials, and may prove helpful in assessing outcomes in

clinical practice.
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Determinants of quality of life in people with
severe mental 1llness

Hansson L. Determinants of guality of life in people with severe mental | L. Hansson

illness. Department of Hedth Soences, Division of Nurseg
Acta Psychiatr Scand 2006: 113 (Suppl. 429) 46-50. © 2006 Blackwell | wed Universty, lued, Sweten
Munksmand.

Objective: The objective of this article was to review some

me thodological issues in this field and give an overview of empirical
research findings with a special focus on factors associated with or
affecting subjective quality of life in people with a severe mental illness.
Method: A selective review of relevant scientific literature on quality of
life in severe mental illness was conducted.

Resulis: Subjective quality of life in people with a severe mental illness
is only to a lesser extent related to external life conditions. Major
determinants are psychopathology, especially svmptoms of depression

and anxiety, and aspects of the social network. Personality related Ky ot subjertve qualily of B pow hopa Poloy
factors such as self-esteem are also influential . Comparative studies secial suppent; persoralty, Fesiment oulose
have fur[h_x:r :ihuwn Ll'_m[ pu[!cn[:i i marr_lmuni_['_-.' Gill't:.ri::[[ingri have a Lars Harason, Degarimant of Heshh Scinces Diision

of Mursng, Lund Unkerssty, PO Box 157, 370 00
Conclusior: Efforts to improve subjective guality of Life in people with ) Led, Sweden
severe mental illness should include a careful monitonng of depressive [ Smel brshamonilony luse
and anxety syvmploms, and pav particular atlention 1o assessment of

. Y SyHp ; PEy P L e This peper wias reed i & prelimirery version 21 1he 3md
and interventions against unmel needs. Further, such interventions , ! .
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should stress a strengthening of the social support of the clients. IUiS §peiign 2k, 7577 Saasber D00 Te ce-
also important to pay atiention o mediators of changes in subjective [l jaeeee s pubstion of ths seobeme wees
Uuuli[}' of life such as self-esteem, mastery, autonomy, and self-efficacy. [J exieiely pomored by B Ly, Ssime




