Laura O'Neal 
07/10/2012 11:18 pm 
1 & 2. Lin, Hsieh, Hsu, Fetzer & Hsu expressly stated that they sought to further the methods for intervention for anxiety reduction for chemotherapy recipients. They felt that the literature on comparison between music and verbal relaxation techniques was inadequate. On the very first page of the study, the authors write, “AIMS: To determine the effect of music therapy and verbal relaxation on state anxiety and anxiety-induced physical manifestations among patients with cancer before and after chemotherapy.” (Lin, Hsieh, Hsu, Fetzer & Hsu, 2011, p. 988) The authors so clearly, comprehensively and concisely stated the purpose that I do not believe I could achieve a better rendition. Furthermore, the study very directly addresses the problem of providing a comparison between verbal and music interventions in anxiety management for the chemotherapy patient.
Specifically, three hypotheses are tested. The authors posited that: 1) Patients who receive music therapy during chemo will show fewer physiologic effects of stress and report lower felt levels of stress than those who receive verbal intervention or no intervention. 2) Patients with the highest level of stress will show a greater response to music therapy. 3) If the first two hypotheses are right, then the magnitude of temperature change and the magnitude of anxiety change in the patients with the highest level of stress will be negatively correlated. (Lin, et al., 2011, p. 991)
As nurses, we always need to know non-pharmacologic methods to enhance the quality of life for our patients. A doctor does not need to prescribe music, and we can help them with it long before the anxiety becomes a serious problem.
3. Lin, et al. have a section on page 990 that outlines their conceptual framework. They describe the use of a psychophysiological model, where self-attention, physiological responses, elevated muscle tension and heightened sensory awareness play a role in stress. (Lin, et al., 2011) Furthermore, anxiety can activate the sympathetic nervous system, which will raise blood pressure, raise heart rate and reduce peripheral skin temperature. Using that framework, the authors can test their hypotheses with great ease. Stress then could be measured both by patient report and by measurable, physiologic response. (Lin, et al., 2011)
4. The literature review by Lin, et al. includes three sections: chemotherapy, anxiety and music therapy/verbal relaxation. While this work was submitted in 2010 and published in 2011, the most recent research referenced in the paper was from 2007. There was no mention of work being done at the same time as their study. However, the literature that they presented highlighted the exact gap in knowledge that they set out to fill, namely the comparison between music therapy and verbal relaxation therapy in chemotherapy patients. Every point of research included in the review section was pertinent to their study and either established a knowledge base to work off of (such as the efficacy of music therapy in anxiety reduction) or illuminated that the point that they wanted to make had been skipped over. This entire paper is extremely organized and explicit in its layout, and the literature review is no exception. (Lin, et al., 2011)
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Laura O'Neal 
07/14/2012 8:28 pm 
I love the absorbing sutures. I’ve had to be stitched up multiple times, and I definitely like the absorbed ones better. Although, I’ve found that they itch more. I do not remember what the results were from earlier weeks, but it would be interesting to know what was found. Furthermore, I’m curious to know how the difference in suture type affects nursing care. I can’t really see how it would be different, but I would love to find out.
Laura O'Neal 
07/15/2012 9:31 pm 
I have always heard that nursing burn out is higher among psychiatric nurses than other areas. It’s easy for me to say “that makes sense” because of the very unique and challenging aspects of psychiatric care, but I’ve always felt like peds, ICU, NICU, oncology and hospice would have higher burn out rates. Watching people die all the time is just awful. Then again, I suppose it’s really not about the numbers. It’s about improving the quality of life for our colleagues by understanding what makes the long-term viability of psychiatric nursing drop.
Laura O'Neal 
07/15/2012 10:08 pm 
I like how your study looks at another non-pharmacological method for reducing anxiety. This is just one method of anxiety-reduction that I wouldn’t think to do a study on, but it’s a simple and effective thing that we do all the time. Nobody likes to plunge into the unknown, so this intervention makes perfect sense, but the concept of testing whether or not I do something that I think we all consider to be part of our job is just not something that would pop into my head. I’m a fan. Also, wonderful write up!
Laura O'Neal 
07/14/2012 10:00 pm 
In our grief and bereavement class, we had that section on losing a baby in utero that got me looking into it. According to the American College of Obstetricians and Gynecologists, 10-25% of the clinically recognized pregnancies will end in miscarriage. (You can check out the article here:http://www.americanpregnancy.org/pregnancycomplications/miscarriage.html/ ) This is a huge part of the population that we need to consider. Having studies on their anxiety states is important, both for patient comfort and preventing or predicting future spontaneous abortions. Great article!
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