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Abstract: Introduction: Voice problems can affect quality of life (QoL), other psychological aspects, 
and the adequate adherence to voice rehabilitation therapy. Objective: To determine the association 
between QoL and treatment adherence (TA) to voice rehabilitation with symptoms of anxiety, 
depression, and coping strategies. Method: A longitudinal study was conducted with 97 participants 
with head and neck cancer (H&N) who were attending voice rehabilitation therapy. Instruments: 
EORTC QLQ-C30 and QLQ-H&N35, Treatment Adherence Checklist, Cancer Coping Questionnaire 
and HADS.  Results: The mean overall QoL was 83.33, and mean TA was 8.80. Lower overall QoL and 
emotional functioning scores, as well as higher dry mouth scores were associated with higher levels 
of anxiety. Greater problems with social contact and lower TA were associated to higher depression 
scores. Conclusion: Consistent with the literature, TA and QoL were associated to depression and 
QoL was also correlated to anxiety. These results are among the first to explore such aspects in 
Latino patients and emphasize the importance of multidisciplinary care for H&N cancer patients 
in voice rehabilitation therapy, given that during their treatment they may encounter psychological 
barriers that could hinder their progress in voice quality and QoL. 
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ESP Calidad de vida, adherencia al tratamiento de rehabilitación 
de voz y variables psicológicas en pacientes con cáncer de 

cabeza y cuello
Resumen: Introducción: Los problemas de la voz pueden afectar la calidad de vida (CV) y otros 
aspectos psicológicos, así como la adecuada adherencia a la terapia de rehabilitación de voz.  
Objetivo: Determinar la relación entre la CV y la adherencia al tratamiento (AT) de rehabilitación de 
voz con síntomas de ansiedad, depresión y estrategias de afrontamiento. Método: Se realizó un 
estudio longitudinal en 97 participantes con cáncer de cabeza y cuello (CyC) que asistían a terapia 
de rehabilitación de voz. Instrumentos: EORTC QLQ-C30 y QLQ-H&N35, Lista de Verificación de 
Adherencia al Tratamiento, la Escala de Afrontamiento al Cáncer y la HADS. Resultados: La CV 
global promedio fue de 83.33 y el puntaje promedio de AT fue de 8.80. La calidad de vida global, 
la función emocional y boca seca se asociaron con la ansiedad. La dimensión de la CV contacto 
social y la AT tuvieron relación con la depresión. Conclusiones: Consistente con la literatura la AT 
y la CV tuvieron relación con la depresión y solo la CV se relacionó con la ansiedad. Los resultados 
presentados son de los primeros en explorar estos aspectos en pacientes latinos y enfatizan 
la importancia de la atención multidisciplinaria a pacientes con cáncer de CyC en terapia de 
rehabilitación de voz, dado que en el curso de sus tratamientos pueden encontrar barreras 
psicológicas que obstaculicen la mejora en la calidad de la voz y la CV.
Palabras clave: Calidad de vida, adherencia, rehabilitación voz, cáncer cabeza y cuello, 
depresión, ansiedad
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1. Introduction
In recent decades, survival for patients with head and neck cancer (H&N) has improved(1), however, 
some cancer treatment options can have various morbidities as a side effect(2), that affect quality 
of life (QoL). The most frequently reported are issues with speech, voice, appearance, socializa-
tion, swallowing, taste, sticky saliva, dry mouth and chewing. These are long lasting affectations 
that can persist for up to a year after completing cancer treatment(3,4).

Voice dysfunctions such as dysphonia are one of the main communication alterations(5), affec-
ting up to 50.5% of people undergoing supracricoid laryngectomy(6), up to 37% treated with thyroi-
dectomy(7) and up to 32% of those who received chemoradiotherapy. Voice problems can affect 
QoL(8) and have been associated with higher levels of depression, anxiety and distress(9-11), so 
adaptive coping strategies can benefit the emotional well-being of H&N cancer patients. Which 
is why voice rehabilitation has a very important role in the treatment of these patients since it can 
improve voice quality(12,13), however, the effectiveness of this intervention requires of treatment ad-
herence (TA)(13,14).

https://dx.doi.org/10.5209/psic.94815
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In one study, TA was reported considering the start of voice rehabilitation therapy and the 
complete and missed appointments, with a percentage of TA of 17% to 80%(15). However, despite 
the importance of TA, it continues to be a poorly addressed issue in Latino patients.

In rehabilitation interventions for dysphagia, an adherence of 13% to 54% has been identi-
fied(16-18). Among the main reported barriers to having an adequate TA were the difficulty of the task, 
the lack of understanding about the importance of exercises, radiation side effects such as pain, 
fatigue and nausea, symptoms of depression and anxiety, and lower QoL levels(13,16-19). In addition 
to this, certain coping strategies are negatively associated to symptoms of anxiety, depression, 
distress and QoL(20,21) which can affect adherence.

Therefore, the aim of the present investigation was to determine the association among QoL 
and TA with symptoms of anxiety, depression, and coping strategies in a group of H&N cancer 
patients receiving voice rehabilitation therapy. As well as longitudinally comparing these variables 
by sociodemographic and clinical characteristics. 

2. Method 

Participants and study design
Data collection was performed in the Human Communication Rehabilitation Clinic of Mexico’s 
National Cancer Institute. Eligible patients had 1) any type of head and neck cancer, 2) diagnosis 
of dysphonia or aphonia, and 3) at least one month in voice rehabilitation therapy according to the 
clinical record. Exclusion criteria were 1) Karnofsky score of 70 or less according to the clinical re-
cord, and 2) presenting physical symptoms that limited participation (nausea, dizziness, fatigue). 
A longitudinal study was carried out.

Variables
Treatment adherence. The degree to which a person’s behavior (taking medication, following 
a diet, and implementing lifestyle changes) corresponds to the agreed recommendations of a 
healthcare provider(22).

Perception of one’s place in the cultural environment and value system in which one lives, as 
well as in relation to one’s objectives, expectations, criteria and concerns(23).

Symptoms of Anxiety. It is defined as an emotion characterized by feelings of tension, recu-
rrent intrusive thoughts or worry, and physical changes such as increased blood pressure(24).

Symptoms of Depression. Experience of lack of interest and pleasure in daily activities, signi-
ficant weight loss or gain, insomnia or excessive sleeping, lack of energy, inability to concentrate, 
feelings of worthlessness or excessive guilt, and recurrent thoughts of death or suicide(25).

Instruments
Quality of life was evaluated with the Spanish version for the Mexican population of the European 
Organization for Research and Treatment of Cancer Quality of Life Questionnaire (EORTC 
QLQ-C30 version 3)(25,26) and the module for Head and Neck cancer (EORTC QLQ-H&N35). These 
instruments have shown adequate psychometric properties, with an alpha of 0.88 for the overall 
QoL score and the rest of the subscales have alpha values between 0.22 and 0.89(27,28).

To assess TA, a Treatment Adherence Checklist (TAC) was used. Toski, Galindo and Contreras 
previously designed it for this research. It has alpha (α=0.872) and concurrent validity (r=-0.34, 
p=0.01). It has the components I Identification data, II Clinical information, III list of rehabilitation 
exercises. Subscales IV, V and VI are sections for recording voice progress, VII relationship with 
health personnel, VII monitoring of home practice and treatment and IX sociocognitive factors. 
The frequency with which the participant reported performing the exercises was also considered. 
Additionally, participants’ subjective perception of TA was measured with a visual analogue scale 
designed for the study.
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The Cancer Coping Scale(29) was used, it is an instrument derived from the Mental Adjustment 
to Cancer (MAC) Scale(30) with 22 items grouped into 5 factors: fighting spirit, anxious worry, hel-
plessness / hopelessness, positive attitude, and cognitive avoidance. These factors showed 
alphas between 0.45 and 0.80 and a global alpha of 0.81.

The Hospital Anxiety and Depression Scale (HADS), which was validated in Mexico (31) was 
applied. It showed a global alpha of 0.86, and α = 0.79 for the anxiety subscale and α = 0.80 for 
the depression subscale.

Procedure
Data collection was performed in the Human Communication Rehabilitation Office of Mexico’s 
National Cancer Institute. This project was approved by the Research Ethics Committee and the 
Research Committee of Mexico’s National Cancer Institute. Every subject agreed to participate 
in the research and signed the informed consent. Once they agreed to be a part of the study, they 
were provided with a battery of tests, which was considered as the first evaluation. The second 
evaluation was carried out on average one month after the first evaluation. 

3. Statistical analysis
Data analysis was performed using SPSS® version 22 for Windows. To determine the normality of 
the data, the Kolmogorov-Smirnov test was used. The variables were correlated by estimating the 
Pearson Correlation Coefficient and the comparison among independent groups was calculated 
by Student’s t tests and one-way ANOVA. A paired samples t test was used to compare the scores 
of the first evaluation and the second evaluation. A significance level of p < 0.05 was considered.

4. Results
Description of the sample
A total of 97 participants answered the first evaluation and 55 completed the second. They had an 
average age of 54.69 years, the majority had only finished elementary school (48.5%), had children 
(82.5%) and a partner (64.9%). Regarding clinical data, the most frequent diagnosis was thyroid 
cancer (52.6%), and thyroidectomy was the most common cancer treatment (52%). See Table 1.

Table 1. Sample characteristics

Variable N % Variable N %
Sex Employment status
Male 50 51.5 Employed 48 49.5
Female 47 48.5 Unemployed 49 50.5
Children Educational level 
Yes 80 82.5 None 9 9.3
No 17 17.5 Elementary 47 48.5
Partner High school 23 23.7
Yes 63 64.9 Professional 18 18.6
No 34 35.1 Treatment 
Oncological diagnosis Supracricoid 

laryngectomy
6 6.2

Thyroid cancer 51 52.6 Total laryngectomy 17 17.5
Laryngeal carcinoma 38 39.2 Thyroidectomy 52 53.6

Cordectomy 7 7.2
Other 8 8.2 Other 15 15.5
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Clinical stage Karnofsky
I 31 32 80 3 3.1
II 12 12.4 90 60 61.9
III 10 10.3 100 34 35.1
IV 36 37.1 Comorbidities 
Other classification 8 8.2 Yes 32 33

No 65 67
Months since the diagnosis of the first tumor Number of appointments to voice therapy

x= 28.94 x= 13.24
SD = 30 SD = 12.52

Months in voice therapy
x= 17.57

SD = 23.08

On the other hand, 10.3% of the participants had mild anxiety, 2.1% had moderate anxiety and 1% 
had severe anxiety; only 13% had mild depression.

Association of QoL, TA and psychological variables
A low and inversely proportional association was found between anxiety and overall QoL (r = 
-0.426), a moderate and inversely proportional association for anxiety and emotional functioning 
(r = -0.507) and a low and directly proportional association between anxiety and dry mouth (r = 
0.404). In addition, a statistically significant, low, and directly proportional association was found 
among depression and social contact (r = 0.460). There were also significant, low, and inversely 
proportional correlations between the total HADS score and the overall QoL score (r = -0.469) and 
emotional function (r = -0.495) (p <0.05).

There were also significant, low, and inversely proportional correlations between TA, depres-
sion (r = -0.463), and the total HADS score (r = -0.478). In addition, significant, low, and directly 
proportional associations were found among anxious worry with the total HADS score (r = 0.449) 
and depression (r = 0.473) (p < 0.05).

Quality of life
The mean overall QoL score was 83.33 (SD = 21.77) and the mean score for the rest of the subs-
cales was between 0 and 33.33. Differences were found between men and women in overall QoL 
scores (87.67 ± 16.94 vs. , t = 2.285; df = 79.99), emotional functioning (88.83 ± 13.32 vs. 79.43 ± 
23.43, t = 2.409; df = 71.96), pain (6.67 ± 11.66 vs. 19.86 ± 27.06, t = -3.083; df = 61.70), dyspnea (10 
± 15.43 vs. 19.15 ± 22.78, t = -2.301; df = 80.21), feeling ill (6.67 ± 15.05  vs. 18.44 ± 24.87, t = -2.798; 
df = 74.81), use of analgesics ( 12 ± 32.82 vs. 44.68 ± 50.25, t = -3.767; df = 78.45) and in the use of 
a feeding tube (10 ± 30.30 vs 0 ± 0; t = 2.333, t = 2.333; df = 49) (p < 0.05).

According to the months since the diagnosis, participants were divided in three groups (1 year, 
13 to 24 months and more than two years), differences were found in the use of analgesics (x=17.14 
± 38.23; 18.18 ± 39.47; 42.50 ± 50.06 respectively, F = 3,822; df = 2, 94). 

When grouped by months in voice rehabilitation (1 year, 13 to 24 months and more than two 
years), differences were found in speech problems (x= 27.18 ± 23.39; 15.56 ± 20.20; 33.33 ± 21.66 
respectively, F = 3.371; df = 2.94) and teeth problems (x= 14.29 ± 22.79; 10 ± 15.67; 36.51 ± 40.69 
respectively, F = 6.545; df = 2.94) (p < 0.05).

Differences were found in physical function (F = 3.134; df = 2.94), fatigue (F = 3.371; df = 2.94), 
pain (F = 4.381; df = 2.94) and in the use of analgesics (F = 3.487; df = 2.94) (p < 0.05) among the 
different types of cancer.
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Treatment adherence 
The mean TA score was 8.80 (SD = 1.65), the mean percentage of attendance at appointments 
was 94.35% (SD = 10.25), completion of exercises and recommendations per day was 84.36% (SD 
= 22.79) and the performance of exercises per week was 90.28% (SD = 16.56). Differences were 
identified in the percentage of attendance where participants with a professional degree had better 
attendance than those without a formal education (81.75 ± 13.45 vs. 95.68 ± 6.23, F = 6.028; df = 
3.18), and patients with less than a year attending voice rehabilitation had better adherence (95.80 
± 9.36 vs. 89.05 ± 14.17, F = 3.780; df = 2.94). In addition, patients without comorbidities had a better 
percentage of completion per day (88.21 ± 20.77 vs. 76.56 ± 24.99, t = 2.276; df = 52.72) (p < 0.05). 

Comparison of psychological variables
Differences were found among men and women in fighting spirit coping strategies (17.40 ± 3.58 
vs 19.04 ± 2.42; t = -2.627, df = 95) and positive attitude (8.48 ± 2.11 vs 9.49 ± 1.79; t = -2.530, df 
= 95). Also in the coping strategies, a difference was found according to the level of education 
(none, elementary, high school and professional) for hopelessness (10.67 ± 0.70; 10.23 ± 1.92; 8.39 
± 2.90; 8.72 ± 2.49 respectively; F = 5.089; df = 3) (p < 0.05).

Comparison of the first and second evaluation
A statistically significant difference was observed between the first and second evaluation for 
some QoL subscales and TA (see table 2), meanwhile, anxiety, depression and coping style scores 
showed no significant differences.

Table 2. Statistically significant differences on QoL and TA between evaluations

First evaluation Second evaluation 

tMean SD Mean SD

Role functioning 87.88 24.10 94.55 12.85 2.234*
Senses problems 16.67 24.84 9.70 19.16 -2.179*
Speech problems 26.26 22.05 19.19 19.65 -2.400*
Visual analog 
adherence scale 8.75 1.84 9.31 0.97 2.387*

*Differences were estimated by Student’s t test, all p values < 0.05.

5. Discussion
This study’s objective was to determine the association between QoL and TA with symptoms of 
anxiety, depression, and coping strategies. As well as comparing the scores of the study variables 
between sociodemographic, clinical, and longitudinal variables.

In the first evaluation 97 participants were recruited and in the second 55 were followed up. The 
experimental losses in the second evaluation were due to different factors, for example that the 
participants did not agree to answer the evaluation due to having another medical appointment or 
to having some procedure done. Also, in some cases, there was no evaluator in the clinic the day 
of the patient’s appointment, or the patient’s appointment was scheduled on a day outside of the 
sample collection period. And in some cases, the second evaluation was not carried out because 
the participant did not attend their speech rehabilitation appointment. 

On the other hand, a negative association was found between overall QoL and anxiety, a result 
similar to other investigations(32,33). It is possible that high levels of anxiety lead to a greater symp-
tomatic burden that impacts QoL (34). Despite this, in the present investigation, patients had high 
levels of QoL, which might be explained by the months since diagnosis and because they already 
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had received some type of cancer treatment, and it has been described that some aspects of 
QoL can improve after receiving cancer treatment(4,32). 

Regarding depression, it was found to be associated to the social contact dimension of QoL. 
This association could be explained by the participants age, who were on average 54 years old, 
and some studies have suggested that the impact on socialization and personal life is greater 
on people under 60 years of age(7,36). Additionally, it is likely that socialization problems can also 
be derived from some sequelae of cancer treatments, such as voice problems, as they can cau-
se greater difficulties in communicating with others (37). Other sequelae such as dysphagia, thick 
sputum and dental cavities can affect body image, also causing difficulties when socializing(38).

The overall QoL scores were higher in men, as well as the emotional function, with less affecta-
tions in the dimensions of pain, dyspnea, feeling sick and the use of analgesics when compared to 
women. These differences can be derived from the oncological diagnoses of each group, where 
most women (83%) had thyroid cancer while most men (70%) were diagnosed with laryngeal car-
cinoma and QoL could be influenced by the location of the tumors(4).

On the second evaluation, role functioning increased, and senses and speech problems de-
creased. The improvement of speech could be attributed to the voice rehabilitation therapy that 
the participants received since these interventions promote an improvement of the voice(12), in 
the future, we recommend corroborating this finding using specific and objective measures to 
evaluate voice related QoL, and voice intensity and frequency.

Progress in speech problems could be a factor that helped improve role function, as evidence 
suggests that voice problems may interfere with the proper development of daily and work activi-
ties(7,37,39). However, it is important to mention that the improvements in these dimensions can also 
be attributed to temporality, since an average of one month passed between the first and second 
evaluation and it has been described that dimensions such as role functioning and speech pro-
blems con improve after concluding cancer treatment(4,7,40,41). 

The association between the Treatment Adherence Checklist results and depression was 
consistent with the results in previous papers on adherence to other types of rehabilitation in pa-
tients with H&N cancer patients(17,39) and other oncological populations(43,44). This finding is of great 
relevance, because it underlines the importance of multidisciplinary care, because despite re-
ceiving voice rehabilitation, this does not guarantee that the patient will improve since emotional 
aspects can interfere with therapy. Although it is difficult to give psychosocial care for all cancer 
patients in Latin America, a psychosocial screening is likely to help identify patients with anxiety 
and depression symptoms that may interfere with adequate TA.   

On the other hand, although it has been reported that there is an association between QoL 
and TA(17,18,22), we did not find a significant association possibly because we evaluated adherence 
to a specific therapy for voice rehabilitation but did not use a specific voice related QoL scale, 
in contrast to other rehabilitation studies for dysphagia(17,18) where such a relationship was found, 
possibly because they evaluated adherence to dysphagia treatments and used specific scales for 
dysphagia related QoL. 

TA was lower among those who did not receive formal education, those who had more than two 
years since their cancer diagnosis, and those who had comorbidities. Not having a formal education 
can lead to greater difficulties in understanding the instructions on the exercises and recommen-
dations, as well as their importance, since it is one of the reported barriers for adequate TA (18,19). The 
WHO(22) states that having comorbidities tends to decrease adherence to treatment because it com-
plicates the treatment regimen and, in the case of cancer patients, their different side effects can be 
accumulated(18) which interferes with motivation and their ability to carry out a rehabilitation plan. 

Finally, among the main limitations found in this study was the heterogeneity of the sample 
since participants with dysphonia and aphonia were included, patients had different oncological 
diagnoses and were at different points in the disease trajectory. We suggest that future research 
includes longer follow ups for treatment adherence, and voice assessments to help distinguish 
whether progress in voice quality is due to rehabilitation therapy.

6. Conclusion
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There is an association between QoL with anxiety and depression symptoms, and QoL levels were 
higher among men. Lower TA to voice rehabilitation was associated with depression, not having 
a formal education, having more than two years since the oncological diagnosis, and having co-
morbidities. These results emphasize the importance of multidisciplinary care for Latino patients 
with H&N cancer receiving voice rehabilitation therapy, since they may encounter various barriers 
during their treatment that could hinder the improvement in the quality of their voice and life.

7. References 
1.  Pulte D, Brenner H. Changes in survival in head and neck cancers in the Late 20th and 

early 21st Century: A period analysis. Oncologist 2010;15:994-1001. https://doi.org/10.1634/
theoncologist.2009-0289

2.  Jamal N, Ebersole B, Erman A, Chhetri D. Maximizing functional outcomes in head and 
neck cancer survivors. Otolaryngol Clin North Am 2017;50:837-52. https://doi.org/10.1016/j.
otc.2017.04.004

3.  Høxbroe S, Grønhøj C, Høxbroe J, Friborg J, von Buchwald C. Quality of life in survivors of 
oropharyngeal cancer: A systematic review and meta-analysis of 1366 patients. Eur J Cancer 
2017;78:91-102. https://doi.org/10.1016/j.ejca.2017.03.006 

4.  Rathod S, Livergant J, Klein J, Witterick I, Ringash J. A systematic review of quality of life in 
head and neck cancer treated with surgery with or without adjuvant treatment. Oral Oncol 
2015;51:888-900. https://doi.org/10.1016/j.oraloncology.2015.07.002 

5.  Ouyoung LM, Swanson MS, Villegas BC, Damodar D, Kokot N, Sinha UK. ABCLOVE: Voice 
therapy outcomes for patients with head and neck cancer. Head Neck 2016;38:1:1810-3. 
https://doi.org/10.1002/hed.24322

6. Laudadio P, Presutti L, Dall’Olio D, Cunsolo E, Consalici R, Amorosa L, et al. Supracricoid 
laryngectomies: Long-term oncological and functional results. Acta Otolaryngol 
2006;126:640-9 https://doi.org/10.1080/00016480500469024

7.  Li C, Lopez B, Fligor S, Broekhuis JM, Maeda A, Duncan S, et al.  Long-term voice changes 
after thyroidectomy: Results from a validated survey. Surgery 2021, 170(6), 1687–1691. https://
doi.org/10.1016/j.surg.2021.04.060

8.  Miyoshi M, Fukuhara T, Kataoka H, Hagino H. Relationship between quality of life instruments 
and phonatory function in tracheoesophageal speech with voice prosthesis. Int J Clin Oncol 
2016;21:402-8. https://doi.org/10.1007/s10147-015-0886-4

9.  Batıoğlu-Karaaltın A, Binbay Z, Yiğit Ö, Dönmez Z. Evaluation of life quality, self-confidence, 
and sexual functions in patients with total and partial laryngectomy. Auris Nasus Larynx 
2017;44:188-94. https://doi.org/10.1016/j.anl.2016.03.007

10. Mertl J, Žáčková E, Řepová B. Quality of life of patients after total laryngectomy: the struggle 
against stigmatization and social exclusion using speech synthesis. Disabil Rehabil Assist 
Technol 2018;13:342-52 https://doi.org/10.1080/17483107.2017.1319428

11. Hammermüller C, Hinz A, Dietz A, Wichmann G, Pirlich M, Berger T, et al. Depression, anxiety, 
fatigue, and quality of life in a large sample of patients suffering from head and neck cancer 
in comparison with the general population. BMC cancer 2021;21:1-11. https://doi.org/10.1186/
s12885-020-07773-6

12. Sreenivas A, Sreedharan S, Narayan M, Balasubramanium RK, Saxena PP, Banerjee S, et al. 
Effect of vocal rehabilitation after chemoradiation for non-laryngeal head and neck cancers. 
Acta Otorhinolaryngol Ital 2021;41(2):131–141. 10.14639/0392-100X-N0977

13. Govender R, Smith CH, Taylor SA, Barratt H, Gardner B. Swallowing interventions for the 
treatment of dysphagia after head and neck cancer: a systematic review of behavioural 
strategies used to promote patient adherence to swallowing exercises. BMC Cancer 2017; 
17(1):43. https://doi.org/10.1186/s12885-016-2990-x

14. Cohen O, Brauer PR, Judson BL, Burtness BA, Earles J, Mehr, S. Guideline-Adherence in 
advanced stage head and neck cancer is associated with improved survival–A National 
study. Oral Oncol 12:, 105694. https://doi.org/10.1016/j.oraloncology.2021.105694

https://doi.org/10.1634/theoncologist.2009-0289
https://doi.org/10.1634/theoncologist.2009-0289
https://doi.org/10.1016/j.otc.2017.04.004
https://doi.org/10.1016/j.otc.2017.04.004
https://doi.org/10.1016/j.ejca.2017.03.006
https://doi.org/10.1016/j.oraloncology.2015.07.002
https://doi.org/10.1002/hed.24322
https://doi.org/10.1080/00016480500469024
https://doi.org/10.1016/j.surg.2021.04.060
https://doi.org/10.1016/j.surg.2021.04.060
https://doi.org/10.1007/s10147-015-0886-4
https://doi.org/10.1016/j.anl.2016.03.007
https://doi.org/10.1080/17483107.2017.1319428
https://doi.org/10.1186/s12885-020-07773-6
https://doi.org/10.1186/s12885-020-07773-6
https://doi.org/10.14639%2F0392-100X-N0977
https://doi.org/10.1186/s12885-016-2990-x
https://doi.org/10.1016/j.oraloncology.2021.105694


109Toski de Angel, E. et al. Psicooncología 21(1), 2024: 101-110

15. Starmer H, Sanguineti G, Marur S, Gourin CG. Multidisciplinary head and neck cancer 
clinic and adherence with speech pathology. Laryngoscope 2011;121:2131-5. https://doi.
org/10.1002/lary.21746

16.  Krisciunas GP, Castellano K, McCulloch TM, Lazarus CL, Pauloski BR, Meyer TK, et al. Impact of 
compliance on dysphagia rehabilitation in head and neck cancer patients: Results from a multi-
center clinical trial. Dysphagia 2017;32:327-36. https://doi.org/10.1007/s00455-016-9760-4

17.  Wall LR, Ward EC, Cartmill B, Hill AJ, Porceddu SV. Adherence to a prophylactic swallowing 
therapy program during (chemo) radiotherapy: Impact of service-delivery model and patient 
factors. Dysphagia 2017;32:279-92. https://doi.org/10.1007/s00455-016-9757-z

18. Shinn EH, Basen-Engquist K, Baum G, Steen S, Bauman RF, Morrison W, et al. Adherence 
to preventive exercises and self-reported swallowing outcomes in post-radiation head and 
neck cancer patients. Head Neck 2013;35:1707-12. https://doi.org/10.1002/hed.23255

19. Krekeler BN, Broadfoot CK, Johnson S, Connor NP, Rogus-Pulia N. Patient adherence to 
dysphagia recommendations: A systematic review. Dysphagia 2018;33:173-84. https://doi.
org/10.1007/s00455-017-9852-9

20.  Sato N, Kimura H, Adachi Y, Nishio N, Ando M, Tokura T, et al. Exploration of coping styles in 
male patients with head and neck cancer: a prospective cohort study [Internet]. Nagoya J 
Med Sci 2019;81:249-58. https://doi.org/10.18999/nagjms.81.2.249

21. Morris N, Moghaddam N, Tickle A, Biswas S. The relationship between coping style 
and psychological distress in people with head and neck cancer: A systematic review. 
Psycho0ncology 2018;27:734-47.  https://doi.org/10.1002/pon.4509

22. Organización Mundial de la Salud. Adherencia a los tratamientos a largo plazo pruebas para 
la acción [Internet]. Ginebra: Organización Mundial de la Salud; 2003 [cited on May 25, 2018]. 
Disponibleen: http://site.ebrary.com/id/10268791

23. Whoqol Group. The World Health Organization quality of life assessment (WHOQOL): 
position paper from the World Health Organization Soc Sci Med 1995;41: 1403-9. https://doi.
org/10.1016/0277-9536(95)00112-K

24. American Psychiatric Association - APA. Manual Diagnóstico Y Estadístico De Los Trastornos 
Mentales DSM-5. 5a. ed. Madrid: Editorial Médica Panamericana, 2014

25.  Aaronson NK, Ahmedzai S, Bergman B, Bullinger M, Cull A, Duez NJ, et al. The European 
Organization for Research and Treatment of Cancer QLQ-C30: A quality-of-life instrument 
for use in international clinical trials in Oncology. J Natl Cancer Inst 1993;85:365-76. https://
doi.org/10.1093/jnci/85.5.365

26.  Oñate-Ocaña LF, Alcántara-Pilar A, Vilar-Compte D, García-Hubard G, Rojas-Castillo E, 
Alvarado-Aguilar S, et al. Validation of the Mexican Spanish Version of the EORTC C30 and 
STO22 Questionnaires for the Evaluation of Health-Related Quality of Life in Patients with 
Gastric Cancer. Ann Surg Oncol 2009;16:88-95. https://doi.org/10.1245/s10434-008-0175-9

27.  Bjordal K, Hammerlid E, Ahlner-Elmqvist M, de Graeff A, Boysen M, Evensen JF, et al. 
Quality of Life in Head and Neck Cancer Patients: Validation of the European Organization 
for Research and Treatment of Cancer Quality of Life Questionnaire-H&N35. J Clin Oncol 
1999;17:1008-1019. https://doi.org/10.1200/JCO.1999.17.3.1008

28.  Carrillo JF, Ortiz-Toledo MÁ, Salido-Noriega Z, Romero-Ventura NB, Ochoa-Carrillo FJ, Oñate-
Ocaña LF. Validation of the Mexican Spanish Version of the EORTC QLQ-H&N35 Instrument 
to Measure Health-related Quality of Life in Patients with Head and Neck Cancers. Ann Surg 
Oncol 2013;20:1417-26. https://doi.org/10.1245/s10434-012-2712-9

29.  Galindo O. Escala de Afrontamiento al Cáncer en pacientes oncológicos en población 
mexicana. Psicooncología 8, 2019;16:61-72. http://dx.doi.org/10.5209/PSIC.63648

30.  Watson M, Greer S, Young J, Inayat Q, Burgess C, Robertson B. Development of a questionnaire 
measure of adjustment to cancer: the MAC scale. Psychol Med1988;18:203-9. http://dx.doi.
org/10.1017/s0033291700002026

31. Galindo O, Benjet C, Juárez García F, Rojas E, Riveros A, Aguilar JL, et al. Propiedades 
psicométricas de la Escala Hospitalaria de Ansiedad y Depresión (HADS) en una población 

https://doi.org/10.1002/lary.21746
https://doi.org/10.1002/lary.21746
https://doi.org/10.1007/s00455-016-9760-4
https://doi.org/10.1007/s00455-016-9757-z
https://doi.org/10.1002/hed.23255
https://doi.org/10.1007/s00455-017-9852-9
https://doi.org/10.1007/s00455-017-9852-9
https://doi.org/10.18999/nagjms.81.2.249
https://doi.org/10.1002/pon.4509
http://site.ebrary.com/id/10268791
https://doi.org/10.1016/0277-9536(95)00112-K
https://doi.org/10.1016/0277-9536(95)00112-K
https://doi.org/10.1093/jnci/85.5.365
https://doi.org/10.1093/jnci/85.5.365
https://doi.org/10.1245/s10434-008-0175-9
https://doi.org/10.1200/JCO.1999.17.3.1008
https://doi.org/10.1245/s10434-012-2712-9
http://dx.doi.org/10.5209/PSIC.63648
http://dx.doi.org/10.1017/s0033291700002026
http://dx.doi.org/10.1017/s0033291700002026


110 Toski de Angel, E. et al. Psicooncología 21(1), 2024: 101-110

de pacientes oncológicos mexicanos. Salud mental 2015;38:253-8. https://doi.org/10.17711/
sm.0185-3325.2015.035 

32. Dunne S, Mooney O, Coffey L, Sharp L, Desmond D, Timon C, et al. Psychological variables 
associated with quality of life following primary treatment for head and neck cancer: a 
systematic review of the literature from 2004 to 2015: Psychological variables associated 
with QoL in head and neck cancer. Psychooncology 2017;26:149-60.  https://doi.org/10.1002/
pon.4109

33.  Neilson KA, Pollard AC, Boonzaier AM, Corry J, Castle DJ, Mead KR, et al. Psychological 
distress (depression and anxiety) in people with head and neck cancers. Med J Aust 2010. 
https://doi.org/10.5694/j.1326-5377.2010.tb03928.x

34.  Wang YH, Li JQ, Shi JF, Que JY, Liu JJ, Lappin JM, et al. Depression and anxiety in relation to 
cancer incidence and mortality: a systematic review and meta-analysis of cohort studies. Mol 
Psychiatry 2020;25:1487-99. https://doi.org/10.1038/s41380-019-0595-x

35.  Al-Mamgani A, van Rooij PH, Woutersen DP, Mehilal R, Tans L, Monserez D, et al. Radiotherapy 
for T1-2N0 glottic cancer: a multivariate analysis of predictive factors for the long-term 
outcome in 1050 patients and a prospective assessment of quality of life and voice handicap 
index in a subset of 233 patients. Clin Otolaryngol 2013;38:306-12. https://doi.org/10.1111/
coa.12139

36.  Luo J, Wu J, Lv K, Li K, Wu J, Wen Y, et al. Analysis of postsurgical health-related quality of life 
and quality of voice of patients with laryngeal carcinoma. Medicine 2016;95(1): e2363.  https://
doi.org/10.1097/MD.0000000000002363

37.  Kraaijenga S, Oskam IM, van Son RJJH, Hamming-Vrieze O, Hilgers FJM, van den Brekel 
MWM, et al. Assessment of voice, speech, and related quality of life in advanced head and 
neck cancer patients 10-years+ after chemoradiotherapy. Oral Oncol 2016; 55:24-30. https://
doi.org/10.1016/j.oraloncology.2016.02.001

38.  Rhoten BA. Head and neck cancer and sexuality: A review of the literature. Cancer Nurs 
2016;39:313-20. https://doi.org/10.1097/NCC.0000000000000289

39.  Makeieff M, de la Breteque A, Guerrier B, Giovanni A. Voice handicap evaluation after 
supracricoid partial laryngectomy. Laryngoscope 2009;119(4):746-50. https://doi.org/10.1002/
lary.20125 

40.  Arias F, Arraras JI, Asin G, Uzcanga MI, Maraví E, Chicata V, et al. Quality of life and voice 
assessment in patients with early stage glottic cancer. Head Neck 2015;37:340-6. https://doi.
org/10.1002/hed.23603 

41.  Schindler A, Mozzanica F, Ginocchio D, Invernizzi A, Peri A, Ottaviani F. Voice-related quality 
of life in patients after total and partial laryngectomy. Auris Nasus Larynx 2012;39:77-83. 
https://doi.org/10.1016/j.anl.2011.03.009

42.  Huang K, Przeslawski C, Ramirez CA. What risk factors are associated with poorer quality of 
life in patients with head and neck cancer? J Oral Maxillofac Surg 2023;81:648-53. https://
doi.org/10.1016/j.joms.2022.11.016

43. Costas-Muniz R, Leng J, Diamond L, Aragones A, Ramirez J, Gany F. Psychosocial correlates 
of appointment keeping in immigrant cancer patients. Psychosocial correlates of appointment 
keeping in immigrant cancer patients. J Psychosoc Oncol 2015;33:107-23. https://doi.org/10.
1080/07347332.2014.992084

44.  Jung B, Stoll C, Feick G, Prott FJ, Zell J, Rudolph I, et al. Prostate cancer patients’ report on 
communication about endocrine therapy and its association with adherence. J Cancer Res 
Clin Oncol 2016;142:465-70. https://doi.org/10.1007/s00432-015-2059-2 

https://doi.org/10.17711/sm.0185-3325.2015.035
https://doi.org/10.17711/sm.0185-3325.2015.035
https://doi.org/10.1002/pon.4109
https://doi.org/10.1002/pon.4109
https://doi.org/10.5694/j.1326-5377.2010.tb03928.x
https://doi.org/10.1038/s41380-019-0595-x
https://doi.org/10.1111/coa.12139
https://doi.org/10.1111/coa.12139
https://doi.org/10.1097%2FMD.0000000000002363
https://doi.org/10.1016/j.oraloncology.2016.02.001
https://doi.org/10.1016/j.oraloncology.2016.02.001
https://doi.org/10.1097/NCC.0000000000000289
https://doi.org/10.1002/lary.20125
https://doi.org/10.1002/lary.20125
https://doi.org/10.1002/hed.23603
https://doi.org/10.1002/hed.23603
https://doi.org/10.1016/j.anl.2011.03.009
https://doi.org/10.1016/j.joms.2022.11.016
https://doi.org/10.1016/j.joms.2022.11.016
https://doi.org/10.1080/07347332.2014.992084
https://doi.org/10.1080/07347332.2014.992084
https://doi.org/10.1007/s00432-015-2059-2

