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The purposes of this study were to (1) to develop a
Camouflage Therapy Program (CTP) to use in the care
of multi-cultural ethnic females with head and neck
cancer (in the first 6 months of the first year) ;
and (2) to examine the effects of a 4-week Camouflage
Therapy Program (CTP) on depression, self-esteem,
social function, and disfigurement in multi-cultural
ethnic females with head and neck cancer during the
survival period (longitudinal survey). A randomized
controlled clinical trial was used to evaluate the 4-
week CTP. Eligible participants will be recruited 3
months after the completion of treatment and
randomized into a control group and an experimental
group, with the control group patients receiving
routine hospital care and the experimental group
patients receiving the 4-week CTP. A set of
questionnaires was used to measure depress, self-
esteem, social anxiety, body image, facial
disfigurement, performance status, and demographic
and disease-related information. A total of twenty-
three eligible subjects were recruited in this year
(second year), with fourteen women in the control
group and nine in the experimental group. Women in
both groups had mild facial disfigurement, mild-to-
moderate levels of depression, self-esteem, and



social anxiety.

#~ M4 Multi-cultural ethnic. Women, Head and neck cancer,
Skin camouflage , Disfigurement, Body image,
Depression, Self-esteem, Social anxiety.
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Abstract

The purposes of this study were to (1) to develop a Camouflage Therapy Program (CTP) to
use in the care of multi-cultural ethnic females with head and neck cancer (in the first 6
months of the first year); and (2) to examine the effects of a 4-week Camouflage Therapy
Program (CTP) on depression, self-esteem, social function, and disfigurement in
multi-cultural ethnic females with head and neck cancer during the survival period
(longitudinal survey). A randomized controlled clinical trial was used to evaluate the
4-week CTP. Eligible participants will be recruited 3 months after the completion of
treatment and randomized into a control group and an experimental group, with the control
group patients receiving routine hospital care and the experimental group patients receiving
the 4-week CTP. A set of questionnaires was used to measure depress, self-esteem, social
anxiety, body image, facial disfigurement, performance status, and demographic and
disease-related information. A total of twenty-three eligible subjects were recruited in this
year (second year), with fourteen women in the control group and nine in the experimental
group. Women in both groups had mild facial disfigurement, mild-to-moderate levels of
depression, self-esteem, and social anxiety.

Keywords: Multi-cultural ethnic. Women, Head and neck cancer, Skin camouflage ,

Disfigurement, Body image, Depression, Self-esteem, Social anxiety.
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