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Abstract 

The surgical interventions performed to treat oral cancer can cause important psychological 

manifestations, but also eating disorders, deglutition disorders, intense pain, sometimes severe depression or 

anxiety. That is why it is very important to understand as completely as possible the psychological and social 

deficiencies that patients diagnosed with oral cancer may encounter, in order to help them throughout the 

treatment, and throughout their survival. The implementation of measures to ensure the psychosocial adaptation 

to everything that involves a surgical intervention for the treatment of oral cancer needs to be done as early as 

possible. The goals of these interventions can be represented by the reduction of isolation, the feeling of alienation, 

anxiety, lack of hope and optimism regarding the future and the clarification or reinterpretation of erroneous 

information and thoughts about the disease and treatment. Accordingly, this work aims to highlight those measures 

that can be used to reduce the psychosocial consequences determined by the complex treatment and especially by 

the surgical intervention specific to oral cancer. 
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Introduction 

The psychosocial intervention term 

has a very broad meaning, being difficult to 

define. For example, Pai (1) defines this 

term as representing any intervention aimed 

at reducing psychological distress and 

increasing the person’s ability to adapt to 

certain situations, increasing the level of 

functioning. These interventions involve 

different modalities such as 

psychoeducation, cognitive and behavioral 

interventions, therapy or family counseling. 

Also, psychosocial intervention can be 

considered any type of preoperative 

information to the patient about the nature 

of the intervention itself, that is, it 

represents any way whereby the patient’s 

cognition or emotions can be influenced 

non-pharmacologically. 

Surgical interventions in the oral or 

maxillofacial sphere determine important 

consequences and sequelae involving 

eating or swallowing disorders, pain and 

sometimes severe anxiety. Therefore, pre- 

and post-operative psychosocial 

interventions can influence subsequent 

recovery. Numerous studies indicate that 

the use of cognitive and behavioral 

techniques influences pain, discomfort and 

medical indicators of postoperative 

recovery (1, 2). 

Adverse effects associated with 

maxillofacial cancer are attributed to the 

effects of the tumor itself or procedures 

used before or during cancer treatment, 
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such as tracheostomy, mucositis, 

xerostomia, oral sphincter damage, or 

radionecrosis after radiotherapy (3). Self-

esteem can be affected when normal facial 

appearance or communication ability is 

altered by oral cancer treatment (4). 

Analyzing the data from the 

specialized literature, we can group the 

negative effects encountered in patients 

diagnosed with oral cancer into two large 

categories: physical deficiencies and 

psychosocial deficiencies. 

 

Physical deficiencies 

Oral cancer treatment has adverse 

effects on facial aesthetics, speech, voice 

and swallowing. Some of these deficiencies 

may appear before, during, or immediately 

after treatment and may improve, be 

stationary, or even worsen over the years 

(3,4). Long-term consequences, such as 

postoperative facial scars, dysphagia, and 

xerostomia can compromise the patient’s 

body image; they can also affect oral 

communication and social interactions (5). 

Various studies have shown that 

posteriorly placed tumors, the increased 

tumor size, adjuvant and extensive 

radiotherapy, soft palate and tongue base 

resections are predictors of poor oral 

function (6). 

Facial aesthetics impairment 

Surgical intervention in the case of 

advanced oral cancer may involve wide 

excision of multiple facial structures and 

complex reconstructive surgical 

interventions, which aim to restore 

physiological facial features and functions. 

Sometimes reconstruction using free-

transfer composite flaps containing bone is 

necessary. These interventions are 

laborious and also involve high donor site 

morbidity. When the patient’s resources are 

limited, the use of facial prostheses can be 

used to lessen the effects of surgical 

resection (7). 

Speech impairment 

Speech is of great importance to 

both patients and the community. Sound 

characteristics are influenced by the larynx, 

oropharynx and mouth. The lips and tongue 

make contact with the dentition to shape 

sound in the process of articulation, which 

is the basis of word formation (6). 

Most of the time, speech is affected 

by chemotherapy and/or radiotherapy 

treatment. The severity differs from case to 

case, usually manifesting as difficulties in 

the rapid articulation of words (6,8). 

Sometimes no intervention is necessary, the 

side effects of the treatment regress after a 

variable period of time. In more serious 

cases, the intervention of a speech therapist 

is necessary. The treatment of these 

conditions may include muscle 

strengthening exercises, controlled 

breathing, and managing nervousness while 

speaking (6, 7 and 8). 

Voice impairment 

The causes of the change in the 

speaking tone of patients with oral cancer 

can be multiple and are represented by 

(7,9): 

• injuries of the vocal cords, 

• injuries of the tongue, 

• chronic laryngeal edema 

• xerostomia 

• palatal lesions 

Most of the time, the treatment 

consists of vocal rest exercises. In the case 

of a tracheostomy, the patient is trained to 

use a one-way talk through the valve (7). 

Deglutition impairment 

Deglutition is an extremely 

complex process that involves the control 

of the pharyngeal muscles, the mobility of 
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the tongue and the appropriate activity of 

the oral muscles, lips, mandible and teeth 

and is closely related to other functions, 

such as saliva production, esophageal 

function, respiratory coordination and the 

cough reflex (10,11). 

Deglutition impairment is 

manifested by the appearance of dysphagia 

associated with aspiration of food in the 

case of extensive surgical resections. 

Dysphagia occurs due to surgical 

trauma and impairment of mastication, but 

it can also be caused by the effects of 

radiotherapy. Tissue fibrosis can occur 

even after a long period as an effect of 

radio-necrosis (12,13,14). The treatment of 

deglutition disorders is difficult and 

requires the adoption of certain postures 

(turning the head or tilting the chin), 

controlling breathing while eating or 

changes in the diet (it requires mashed 

food). To avoid aspiration, an intraocular 

prosthesis can be very useful (6, 10). 

Psychosocial consequences 

Oral cancer has strong psychosocial 

implications not only for patients, but also 

for their families, even for the medical staff. 

That is why it is very important to have a 

complete understanding of the 

psychological and social deficiencies that 

patients diagnosed with oral cancer may 

encounter, in order to ensure adequate 

support throughout treatment, but also 

throughout survival (15). 

The most common manifestation of 

patients diagnosed with cancer is denial. 

This reaction, many times, can have 

negative effects regarding the treatment of 

the disease, leading to the delay of the 

initiation or even to the categorical refusal 

of the treatment, drastically reducing the 

chances of survival. A beneficial effect on 

the patient can rarely occur, giving it a 

positive attitude towards the disease (7,8,9). 

Projection is another unconscious 

defense mechanism of the patient 

diagnosed with oral cancer. This involves 

developing false feelings for another 

person, usually the medical staff. These 

feelings can negatively influence the 

physician-patient relationship, leading to a 

low patient compliance with the treatment 

(7). 

Surgical interventions, regardless of 

their nature, are included among the most 

stressful life events (Gouin and Kiecolt-

Glaser, 2011) and cause manifestations of 

worry and anxiety related to 

hospitalization, anesthesia, subsequent 

complications and the recovery process. 

According to Johnston’s evaluations, the 

perioperative stress starts 6 days before the 

intervention, with a peak 2 days 

postoperatively and decreases in 5-6 days 

postoperatively, the quasi-complete 

recovery being in a few weeks (16, 17,18). 

Mild or moderate anxiety can be 

considered beneficial and has a facilitating 

role for postoperative coping mechanisms. 

On the other hand, severe anxiety has 

negative consequences, which determine 

emotional, cognitive or behavioral 

manifestations. It was also found that an 

increased level of anxiety in the 

preoperative period will determine to 

increase the dose of anesthesia required 

during the operation, the prolongation of 

the hospitalization period and increased 

risk of operative complications. To reduce 

anxiety, psychosocial interventions 

initiated as early as possible are 

recommended and the existence of an 

opportune preoperative intervention period 

is even discussed to improve the subsequent 

evolution of patients (16, 17,18). 
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It is important to emphasize that 

each individual has a unique personality 

and this is an important factor to consider in 

the management of patients with oral 

cancer (1,5, 7). Some patients are compliant 

with treatment and seek social support, 

while others resort to coping and defense 

mechanisms, making their treatment more 

complicated and compromising the 

therapeutic results (8). 

A negative influence on the family 

and the society it is a part of, is when the 

behavior of a patient (smoking, excessive 

alcohol consumption, low socioeconomic 

status) is a favorable factor for the 

occurrence of cancer in the oral cavity (19). 

The support of family and close 

friends, in the patient’s healing process, is 

very important, and it should be 

unconditional (18, 19). 

Measures for combating psychosocial 

deficiencies 

The implementation of measures to 

ensure psychosocial adaptation to 

everything that involves a surgical 

intervention for the treatment of oral cancer 

is necessary as early as possible. These 

measures include interventions on distorted 

thoughts and negative emotions related to 

illness and surgery, as well as concerns 

related to one's health status and the impact 

on professional activity, interpersonal 

relationships and family life. 

The surgical interventions that are 

performed to treat oral cancer have the most 

important psychosocial consequences and 

have an increased risk of favoring some 

psychological manifestations, such as 

anxiety, depression and social isolation. 

Thus, post-surgery scars on the face are still 

quite common, even if reconstructive 

surgery has advanced a lot. They negatively 

influence the way of perceiving one’s body 

image, favor the stigmatization of the 

patient and worsen the social isolation, 

reducing the possibilities of social 

adaptation in the postoperative period (5). 

Psychosocial interventions must be 

initiated as early as possible, especially in 

the case of patients considered to have a 

higher risk of postoperative maladjustment, 

such as those with a low socioeconomic 

level, diagnosed with stage III or IV cancer, 

those with significant pain, major speech or 

feeding disorders (5). 

In order to establish a series of 

special psychosocial intervention measures 

for this category of patients, who will 

undergo surgical interventions in the oral 

sphere, we should also use a series of 

methods or scales to evaluate the intensity 

and impact of some psychological 

manifestations (for example the fear of 

relapse), so that these implemented 

measures are effective and targeted. For 

example, anxiety has been evaluated in 

different clinical studies using the Hospital 

Anxiety and Depression Scale (HADS) or 

the State-Trait Anxiety Inventory, whose 

scores can be followed before and after the 

specific psychosocial intervention (20). 

In recent years, numerous methods 

of psychosocial intervention have been 

developed to support the patients after the 

surgery in the oral sphere and which aims 

to develop skills to deal with the emotional 

manifestations and social consequences 

related to this medical condition. The goals 

of these interventions can be represented by 

the reduction of isolation, the feeling of 

alienation, anxiety, lack of hope and 

optimism regarding the future and the 

clarification or reinterpretation of 

erroneous information and thoughts 

(20,21,22). 



Romanian Journal of Medical and Dental Education 

Vol. 15, No. 1, January - March 2023 
 

91 
 

The main psychosocial 

interventions used in the care of patients 

with oral cancer are (according to Fawzy 

1995) (23): 

− Psychoeducational intervention 

- which focuses on providing 

the patient with information 

about the disease and ways to 

manage its manifestations 

− Individual psychotherapy - 

which aims to reduce the 

negative consequences of stress 

determined by diagnosis, 

treatment and surgical 

intervention, with a focus on 

the practical solution of some 

problems that may arise during 

this process 

− cognitive-behavioral therapy, 

with the role of developing 

some adaptive mechanisms at 

the emotional and functional 

level 

− group therapy, coordinated by a 

therapist or patients, through 

support groups, aims to 

normalize the experience 

represented by the therapeutic 

process of the disease, reduces 

social isolation, and supports 

life expectancy in the patient 

group. 

Conclusions 

Progress in the treatment of oral 

cancer has made it possible to reduce 

morbidity and mortality. However, patients 

still experience numerous negative 

functional, psychological and social effects. 

The psychological suffering observed in 

maxillofacial cancer is perhaps greater than 

in the case of other locations due to the 

aesthetic consequences. 

The quality of life of the 

oncological patient has recently become an 

intensively studied topic. This involves the 

evaluation of symptoms, side effects of 

treatment, physical, functional and 

performance consequences (9). Thus, it can 

be defined as the effect of cancer and 

treatment on the psycho-social profile of 

the patient and the way in which it reacts. 

  Although there is a high incidence 

of psychological distress in patients with 

oral cancer, there is little data in the 

literature on this topic. Knowing the 

predictors of psychological distress can 

help the physician identify the patients at 

risk. Effective rehabilitation with the help 

of reconstructive surgery, pain control and 

improving the coping style can improve 

their psychological outcome and overall 

quality of life. 
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