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Abstract. 

Aim of study. The aim of study was the assessment of the life quality in relation to socio-demographic and 

individual parameters of patients diagnosed with head and neck neoplasms. Materials and Methods. A 

prospective, quantitative study was conducted on a sample of 62 patients diagnosed with malignant tumors of the 

head and neck, hospitalized and diagnosed in the Oral and Maxillofacial Surgery Clinic of the "Sf. Spiridon" 

Emergency County Hospital in Iași (n=30), and in the Oral and Maxillofacial Surgery Department of the Suceava 

County Hospital (n=32). Data collection was performed using two questionnaires: the BIQoL questionnaire, 

which assesses the quality of life based on self-image, and the EORTC QLQ-H&N35 questionnaire, which 

evaluates parameters directly associated with the quality of life of individuals with head and neck neoplasms. Data 

analysis was performed using Microsoft Excel and SPSS 29.0 software. Results. From the analysis of data 

collected using the BIQoL questionnaire, higher scores were recorded in the case of women, urban patients, 

patients with higher education levels, patients without comorbidities, and patients with intraoral lesion 

localization. The results obtained based on the EORTC QLQ-H&N35 questionnaire show low or moderate levels 

of impairment in the quality of life for most of the investigated items, with moderate degree of impairment for 

"social contacts" and "sexual activity". Conclusions. Patients with head and neck cancer face various forms of 

disfigurement, neurological disorders, sensory disturbances, and psychological disorders, as highlighted by 

BIQoL questionnaire and the EORTC QLQ-H&N35 questionnaire. The study results can be used in the 

development of a standardized tool for pre- and postoperative information and counseling for this category of 

patients and to understand the aspects that most significantly influence the quality of life of patients. These 

findings can guide oncologic surgeons in the approach of therapeutic decisions. 

Keywords: head and neck cancer, quality of life, body image, BIQoL, EORTC QLQ-H&N35. 

 

INTRODUCTION. 

According to data provided by the 

World Cancer Research Fund International 

(WCRFI), cancer localized in the oro-

maxillofacial region is ranked 16th in terms 

of frequency (out of the total tumor 

pathology) globally (1). In Romania, the 

incidence in the year 2017 for all types of 

cancer in the oral cavity and lips was 10.00 

per male patients and 1.60 per female 

patients per 100,000 inhabitants, with these 

neoplasms responsible for 5.80 deaths in 

male patients and 0.50 deaths in female 

patients per 100,000 inhabitants 

(International Agency for Research on 

Cancer, Cancer Today, 2017) (2,3). 

Quality of life is defined by the 

World Health Organization as "an 

individual's perception of their position in 

life in the context of the culture and value 

systems in which they live and in relation to 

their goals, expectations, standards, and 

concerns" (4). In everyday life, the 

challenges experienced by patients 
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diagnosed with head and neck cancer 

(changes in physical appearance, 

swallowing disorders, dental hygiene, 

digestion, speech, pain, role functioning, 

mobility, and psychological well-being) go 

beyond physical health as the disease can 

lead to psychological and social problems 

(5). The concept of health-related quality of 

life plays an increasingly important role in 

oncology, as it is a multidimensional 

concept composed of four essential 

elements: physical functioning, 

psychological functioning, social 

interactions, as well as the symptoms 

associated with the disease and treatment 

(6). Clinical manifestations of the oral 

cancer and treatment effects often have a 

negative impact on the patient’s quality of 

life, compromising the physiological 

functions, aesthetic parameters, and 

psychological well-being both at the time of 

diagnosis and during and after treatment 

(6). Changes in the quality of life are 

reflected psychologically through the 

impairment of identity, self-esteem, and 

self-image (7). Dissatisfaction with body 

image is a public health concern because it 

is often associated with harmful behaviors 

such as physical inactivity and poor eating 

habits, leading to lower quality of life (8). 

Approximately 75% of patients treated 

surgically for head and neck cancer 

experience psychosocial problems (8). 

In this context, oncologic surgeons 

have the responsibility to consider each 

patient's perspectives and preferences 

before determining the optimal therapeutic 

approach. Often, some patients are willing 

to accept a shorter lifespan rather than a 

significant compromise in their quality of 

life, especially concerning speech, eating, 

and swallowing (9). Therefore, balancing 

the need to stop the progression of cancer in 

the oro-maxillofacial region with the 

maintenance of the patient's quality of life 

represents a significant challenge in 

treatment decision-making. Hence, 

understanding and appreciating the 

functional, socio-psychological, and 

physical implications of the disease can 

assist physicians in the decision-making 

process (10). 

Assessing the quality of life is 

critical in estimating the survival chances of 

patients and formulating clinical strategies 

(11). Research on the quality of life of 

cancer patients can be conducted using 

quantitative methods (patient self-

assessment through a questionnaire) or 

qualitative methods (semi-structured 

interviews) (12-14). EORTC (European 

Organisation for Research and Treatment 

of Cancer), the main non-profit 

organization dedicated to promoting, 

encouraging, and supporting cancer 

treatment research, has established a 

department focused on quantifying and 

investigating the quality of life of patients 

with neoplasms. They have proposed the 

EORTC QLQ-H&N35 questionnaire, 

which is widely used today to assess the 

quality of life of patients affected by tumor 

pathology localized in the oro-maxillofacial 

region. 

 

AIM OF STUDY. 

The aim of study was the 

assessment of life quality in relation to 

socio-demographic and individual 

parameters of the patients diagnosed with 

head and neck neoplasms.  
 

MATERIALS AND METHOD.  

To achieve the stated purpose, a 

prospective, quantitative study was 

conducted. The study was conducted on a 

sample of 62 patients diagnosed with 

malignant tumor conditions, hospitalized 

and diagnosed in the Oral and Maxillofacial 

Surgery Clinic of the "Sf. Spiridon" 

Emergency County Hospital in Iași (n=30) 

and in the Oral and Maxillofacial Surgery 

Department of the Suceava County 

Hospital (n=32) with tumor pathology in 

the oro-maxillofacial area. Inclusion 

criteria for the study were as follows: 

patients admitted, diagnosed with 

malignant tumor formations located in the 
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head and neck area, who will undergo 

complex surgical and radio/chemotherapy 

treatment; patients aged >18 years; patients 

without psychiatric conditions that would 

affect their ability to make medical 

treatment decisions; patients without 

distant metastases; newly diagnosed 

patients with no previous curative 

surgeries; patients who agreed to 

participate in the study, expressed by 

signing the informed consent form. 

Exclusion criteria included: patients with 

inoperable cervico-facial tumor formations 

(T4, N2c-N3, Mx); patients with distant 

metastases (M1); patients with psychiatric 

conditions that would affect their ability to 

make medical treatment decisions; operated 

patients with tumor recurrence; patients 

who did not agree to participate in the 

study. 

After being informed about the 

study's objectives and procedures, risks and 

benefits, as well as the confidentiality of 

personal and medical data, participants 

were asked to sign the informed consent 

form. Data collection was done using two 

questionnaires: 

BIQoL Questionnaire (Quality of Life 

Based on Self-Image): 

The BIQoL questionnaire is 

valuable for quantifying how individuals' 

body image experiences affect various 

aspects of life (self-esteem, social 

functioning, sexuality, emotional well-

being, eating, physical activity, body care, 

etc.). This self-assessment questionnaire 

uses a 7-point response format, ranging 

from very negative effects (-3), moderate 

negative effects (-2), mild negative effects 

(-1), no effect (0), mild positive effect (+1), 

moderate positive effect (+2), to very 

positive effects (+3) on body image in 19 

life domains. The recorded values produce 

a composite score, calculated as the average 

of the 19 items on a 7-point response scale 

(ranging from -3 to +3), as mentioned 

earlier. Lower scores indicate negative 

effects on the quality of life, while higher 

scores indicate less impairment of the 

quality of life. 

EORTC QLQ-H&N35 Questionnaire 

(Parameters Directly Associated with 

Quality of Life): 

The EORTC QLQ-H&N35 

questionnaire assesses parameters directly 

associated with the quality of life: 

symptoms, side effects, functional 

impairments, body image, and sexuality. 

QLQ-H&N35 includes seven subscales: 

pain (4 questions), swallowing (5 

questions), senses (2 questions), speech (3 

questions), eating in public (4 questions), 

social contact (5 questions), and sexuality 

(2 questions). The questionnaire comprises 

35 questions related to issues regarding 

dental status, dry mouth, coughing, wide 

mouth opening, saliva status (sticky saliva), 

weight loss, weight gain, nutritional 

supplement use, tube feeding, and analgesic 

administration (15). For the first 30 items, 

responses were quantified on a scale from 1 

to 4, with the meanings: 1 - not at all; 2 - a 

little; 3 - quite a bit; 4 - very much. For the 

last 5 items, responses were quantified on a 

binary scale, with the meanings 1 = NO, 2 

= YES. By responding to this questionnaire, 

patients indicated symptoms or issues they 

had experienced in the past week. Higher 

scores indicate more pronounced problems, 

while lower scores indicate less intense 

issues. Initially, each participant received 

instructions to complete a data collection 

form that included fields related to age, 

gender, and social habits (smoking, alcohol 

consumption). Additionally, the patients' 

medical records were examined for details 

regarding the location and histological type 

of the tumor, comorbidities, and other 

relevant medical information. Patients were 

invited to participate in the study and 

complete the questionnaires during their 

scheduled follow-up visits. Each patient 

was instructed to complete the two 

questionnaires individually in a private 

room. The questionnaires were self-

administered, and for patients with 

uncertainties during completion, the 

researcher read the question aloud for 
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clarification. The average time to complete 

one questionnaire was around 20 minutes. 

The research was approved by the 

Research Ethics Committee of "Grigore T. 

Popa" University of Medicine and 

Pharmacy in Iași through approval no. 87 

dated June 3, 2021. 

Statistical Analysis 

The statistical processing of the 

collected data was conducted using 

Microsoft Excel and SPSS 29.0 software. 

For numerical data, we calculated 

descriptive statistical parameters, including 

the mean, standard error of the mean, 

standard deviation, minimum and 

maximum values, and median. The 

questionnaire responses were characterized 

descriptively through frequency 

distributions, after which they were 

synthesized by calculating composite 

scores, consisting of the arithmetic means 

of individual responses to items in each 

category. The significance threshold was 

set at p ≤ 0.05. Although the calculated 

scores were numerical variables, the 

Kolmogorov-Smirnov test indicated that 

their values did not follow a normal 

distribution, necessitating the use of non-

parametric tests, namely Mann-Whitney 

(for comparing two groups) and Kruskal-

Wallis (for comparing multiple groups). In 

rare cases where the normal distribution 

assumption was met, we used the t-Student 

test for comparing score values between 

groups and the ANOVA test for comparing 

values between multiple groups. To test 

differences in qualitative variable values 

across different groups, we employed the 

Chi-square test. 

RESULTS  

 Socio-demographic and 

pathological of patients in study group are 

exposed in Table I.  

Table I. Characteristics of study group 
 n % 

Gender F 24 38,7 

M 38 61,3 

Location rural 45 72,6 

urban 17 27,4 

Social status married 41 66,1 

divorced 3 4,8 

single 2 3,2 

widower/widow 16 25,8 

Live with with family 45 72,6 

single  17 27,4 

Educational 

level 

without 

education 

6 9,7 

primary school 31 50,0 

high school 17 27,4 

post-secondary 

studies 

4 6,5 

faculty 4 6,5 

Total 62 100,0 

 

BIQoL Questionnaire (Quality of 

Life Based on Self-Image): 

From the analysis of the data 

collected using this questionnaire, it 

appears that women have a slightly higher 

score than men, with an average of 0.7808 

± 1.00170 compared to 0.6385 ± 1.36328. 

Similarly, urban patients have slightly 

higher score values than rural patients, with 

an average of 0.9845 ± 1.05358 compared 

to 0.5836 ± 1.28273. The highest quality of 

life scores was noted in patients with post-

secondary education (1.6184 ± 0.86629) or 

college education (1.4079 ± 0.75586), 

while the lowest scores are found in 

patients without education, with an average 
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of 0.0439 ± 1.02458. Patients without 

comorbidities have a higher quality of life 

score than patients with present 

comorbidities (0.9211 ± 1.57318 vs. 0.6005 

± 1.06482). The highest quality of life score 

was identified in patients with intraoral 

lesion location, with an average of 1.1176 ± 

1.39939, while the lowest was observed in 

patients with nasal region location, with an 

average of 0.0211 ± 1.17274 (Table II, 

Figure 1). 

 

Table II. The value of the composite score calculated for the questionnaire, both overall and 

comparatively based on the study's proposed criteria – descriptive statistics. 

Score C_I 

(KS test, p = 0,286) 

N Mean Mean SE  SD Min Max Median 

T test-

Student / 

ANOVA 

Total  62 0,6935 ,15609 1,22903 -2,32 2,89 ,6842  

Gender M 38 .6385 .22115 1.36328 -2.32 2.89 .6842 t = -0,441  

F 24 .7807 .20447 1.00170 -.79 2.37 .6579 p = 0,661  

Age group 30-50 yrs. 5 1,4000 ,68068 1,52204 -1,26 2,58 1,8947 F = 1,105  

51-70 yrs. 30 ,7298 ,20627 1,12981 -2,32 2,89 ,6842 p = 0,338 

>70 yrs. 27 ,5224 ,24614 1,27899 -1,74 2,53 ,4211  

Location urban 17 .9845 .25553 1.05358 -1.11 2.53 .7895 t = 1,149  

rural 45 .5836 .19122 1.28273 -2.32 2.89 .6316 p = 0,255  

Social status married 41 .7202 .19468 1.24657 -1.74 2.89 .6842 t = 0,236  

single 21 .6416 .26681 1.22266 -2.32 2.53 .6842 p = 0,814  

Live with with family 45 .6737 .17946 1.20383 -1.74 2.89 .6316 t = -0,205  

single 17 .7461 .32262 1.33022 -2.32 2.53 .7368 p = 0,838  

Educational 

level 

without 

education 

6 .0439 .41828 1.02458 -1.26 1.58 .0000 F = 2,496 

primary 

school 

31 .3854 .24356 1.35611 -2.32 2.53 .2632 p = 0,053 

high school 17 1.0991 .22705 .93613 -.37 2.89 1.1579  

post-

secondary 

school 

4 1.6184 .43315 .86629 .68 2.53 1.6316  

faculty 4 1.4079 .37793 .75586 .74 2.21 1.3421  

Comorbidities no 18 .9211 .37080 1.57318 -2.32 2.89 1.6579 t = 0,931  

yes 44 .6005 .16053 1.06482 -1.74 2.58 .6053 p = 0,355  

Lesion area Labial / 

intraoral 

33 ,9952 ,23001 1,32133 -2,32 2,89 1,1053 t = 2,120  

other facial 

areas  

29 ,3503 ,19174 1,03254 -1,74 2,32 ,2632 p = 0,038*  

 

 

Based on the responses recorded in 

the EORTC QLQ-H&N35 questionnaire, 

scores quantifying the quality of life of 

patients with neoplastic lesions of the head 

and neck were calculated. In Table II, a 

summary presentation of the obtained score 

values is provided, compared based on the 

investigated criteria. Cells marked with * 

indicate that statistically significant 

differences were identified for that criterion 

(p≤0.05). This allows for an easy 

observation of how each calculated score 

varies, both independently and, in 

comparison to the other scores, for each of 
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the investigated criteria. The values are 

represented using colour codes, following 

the conventions presented in Table III. 
 

Table II. Colour codes used in the quantification of scores recorded with EORTC QLQ-H&N35  

Lower values Higher value 

 

Lowest value Intermediate value Highest value 

 

Lowest value  Intermediate value  Highest value 

 

Table III. Scores of EORTC QLQ-H&N35, comparatively based on the study’s proposed 

criteria 

 

 
  

 

Pain - The average value across the entire 

group was 2.0363 ± 0.80323. The average 

value of the global score indicates a low 

level of pain intensity experienced by 

patients with head and neck cancer. The 

score values were slightly higher in men 

than in women, with an average of 2.1250 

± 0.79430 compared to 1.8958 ± 0.81400, 

and in individuals from rural areas 

compared to those from urban areas, with 

an average of 2.1444 ± 0.8351 compared to 

1.7500 ± 0.64952. The highest values of the 

score were observed in cases of lesions 

located intraorally (2.3088 ± 0.71003), 

while the lowest values were observed in 

cases of lesions located in regions of the 

face other than the labial, nasal, or intraoral 

regions (1.7895 ± 0.73250). 

Swallowing - The average value 

across the entire group was 1.4315 ± 

0.74268. The average value of the global 

score indicates a mild impairment in the 

quality of life due to swallowing difficulties 

for patients with head and neck cancer. The 

score values were similar between women 

and men and slightly higher in individuals 

from rural areas (1.5000 ± 0.79594) 

compared to those from urban areas 

(1.2500 ± 0.55902). The highest values of 

the score were recorded in cases of lesions 
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located intraorally (1.9706 ± 1.00733), 

while the lowest were observed in cases of 

lesions located in regions of the face other 

than the labial, nasal, or intraoral regions 

(1.1184 ± 0.34730). Statistically significant 

differences were noted between patients 

with cancer located in the labial/intraoral 

regions and other regions of the head and 

neck (p < 0.05). 

Problems with teeth- The average 

value across the entire group was 1.9677 ± 

0.88647. The average value of the global 

score indicates a moderate impairment in 

the quality of life due to dental pathology 

for patients with head and neck cancer. The 

values were slightly higher in men than in 

women, with an average of 2.0263 ± 

0.88491 compared to 1.8750 ± 0.89988, 

and in individuals from rural areas 

compared to those from urban areas, with 

an average of 2.0444 ± 0.82450 compared 

to 1.7647 ± 1.03256. The highest values of 

the score were observed in cases of lesions 

located intraorally (2.3529 ± 0.99632), 

while the lowest values were found in cases 

of lesions located in the labial region 

(1.6875 ± 0.87321). 

Open mouth wide- The average 

value across the entire group was 1.9032 ± 

1.03559. The average value of the global 

score indicates a moderate impairment in 

the quality of life due to difficulties in 

mouth opening for patients with head and 

neck cancer. The score was higher in men, 

with an average of 2.0263 ± 1.07771 

compared to 1.7083 ± 0.95458, and in 

individuals from rural areas compared to 

those from urban areas (1.9556 ± 1.06506 

vs. 1.7647 ± 0.97014). The highest values 

of the score were recorded in cases of 

lesions located in the labial (2.3125 ± 

1.25000) or intraoral regions (2.2353 ± 

1.14725), while the lowest values were 

observed for lesions located in other 

regions of the face (1.4211 ± 0.60698). 

Statistically significant differences were 

noted between patients with cancer located 

in the labial/intraoral regions and other 

regions of the head and neck (p < 0.05). 

Dry Mouth - The average value 

across the entire group was 1.9677 ± 

0.86778. This sensation was more intense 

in men, with an average of 2.0000 ± 

0.90045 compared to 1.9167 ± 0.82970, 

and in patients from rural areas (2.0222 ± 

0.91674) compared to those from urban 

areas (1.8235 ± 0.72761). Individuals with 

comorbidities presented higher values of 

this score compared to those without 

comorbidities (2.0000 ± 0.80695 vs. 1.8889 

± 1.02262). The highest values of the score 

were recorded in cases of lesions located in 

the labial region (2.2500 ± 0.85635) or 

intraoral region (2.1176 ± 1.16632). 

Sticky Saliva- The average value 

across the entire group was 1.8226 ± 

0.93255. The average value of the global 

score indicates a moderate impairment in 

the quality of life due to increased saliva 

viscosity for patients with head and neck 

cancer. Higher values were recorded for 

this score in men, with an average of 1.8684 

± 0.87522 vs. 1.7500 ± 1.03209 (women), 

and in individuals from rural areas (1.8667 

± 0.91949). The highest values of the score 

were recorded in cases of lesions located 

intraorally (2.2941 ± 1.04670). Statistically 

significant differences were noted between 

patients with cancer located in the 

labial/intraoral regions and other regions of 

the head and neck (p < 0.05). 

Senses impairment- The average 

value across the entire group was 1.3871 ± 

0.56117. The average value of the global 

score indicates a mild impairment in the 

quality of life due to sensory impairments 

for patients with head and neck cancer. The 

score was slightly higher in men than in 

women (1.4474 ± 0.62374 vs. 1.2917 ± 

0.44027). The highest score was observed 

in cases of lesions located in the nasal 

region (1.7500 ± 0.58926), and the lowest 

in cases of lesions located in the labial 

region (1.2188 ± 0.40697). Statistically 

significant differences were noted between 

patients from rural and urban areas (p < 

0.05). 

Cough - The average value across 
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the entire group was 1.5806 ± 0.66649. The 

average value of the global score indicates 

a mild impairment in the quality of life due 

to cough for patients with head and neck 

cancer. Women had slightly higher values 

for this score compared to men (1.6667 ± 

0.76139 vs. 1.5263 ± 0.60345). Patients 

from urban and rural areas had very similar 

values for this score. Regarding the 

comparative study based on the location of 

the lesions, the highest score was recorded 

in cases of lesions located in the labial 

region (1.6875 ± 0.79320). 

Voice impairment- The average 

value across the entire group was 1.5574 ± 

0.55351. The average value of the global 

score indicates a mild impairment in the 

quality of life due to speech difficulties for 

patients with head and neck cancer. Men 

and women had very similar values, while 

patients from urban areas had slightly 

higher scores compared to those from rural 

areas (1.6078 ± 0.59202 vs. 1.5379 ± 

0.54377). A significant difference was 

observed between patients with 

comorbidities and those without 

comorbidities, with the former having a 

higher voice impairment score (1.6512 ± 

0.52430 vs. 1.3333 ± 0.57166). Higher 

scores were recorded in cases of lesions 

located intraorally (1.6078 ± 0.58017) or in 

the nasal region (1.6000 ± 0.51640), while 

the lowest values were observed for lesions 

located in the labial region (1.4583 ± 

0.63099). Statistically significant 

differences were noted between patients 

over 70 years of age and patients of other 

age groups, as well as between patients with 

comorbidities and those without 

comorbidities (p < 0.05). 

Feeling ill- The average value 

across the entire group was 1.6613 ± 

0.76702. The average value of the global 

score indicates a moderate impairment in 

the quality of life due to malaise for patients 

with head and neck cancer. Women had 

higher values for this score compared to 

men (1.7500 ± 0.89685 vs. 1.6053 ± 

0.67941), as did patients from urban areas 

compared to those from rural areas (1.7647 

± 0.90342 vs. 1.6222 ± 0.71633). 

Individuals with comorbidities had a 

significantly higher score than others 

(1.7727 ± 0.83146 vs. 1.3889 ± 0.50163). 

The highest score was observed in cases of 

lesions located in the nasal region (1.9000 

± 0.99443) or intraoral region (1.8824 ± 

0.92752), while the lowest scores were 

observed for lesions located in other 

regions of the face (1.4211 ± 0.50726). 

Social Contacts-  presents a high 

average value in the patient group (2.3443 

± 0.81543). The average value of the global 

score indicates a fairly pronounced 

impairment (close to "quite a bit") in the 

quality of life due to difficulties in social 

relationships for patients with head and 

neck cancer. Women are more affected in 

terms of their social life (2.4348 ± 0.90835 

vs. 2.2895 ± 0.76124), as are individuals 

from urban areas compared to those from 

rural areas (2.5147 ± 0.91203 vs. 2.2784 ± 

0.77613). Patients with comorbidities have 

a higher social contacts score compared to 

those without comorbidities (2.4830 ± 

0.82722 vs. 1.9853 ± 0.68163). The lowest 

score in terms of lesion location was 

observed in patients with lesions located 

intraorally (2.0441 ± 0.82555), while the 

highest score was observed in cases of 

lesions located in the nasal region (2.5250 

± 0.87758). Statistically significant 

differences were noted between patients 

over 70 years of age and patients of other 

age groups, as well as between patients with 

comorbidities and those without 

comorbidities (p < 0.05). 

Sexual Activity - The average 

values are higher, with an overall group 

average of 2.5565 ± 1.17384. The average 

value of the global score indicates a fairly 

pronounced impairment (close to "quite a 

bit") in the quality of life due to reduced 

sexual activity for patients with head and 

neck cancer. Women have a slightly higher 

score than men (2.6667 ± 1.18566 vs. 

2.4868 ± 1.17684), as do individuals from 

urban areas compared to those from rural 
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areas (2.6471 ± 1.15603 vs. 2.5222 ± 

1.19162). The highest score was observed 

in cases of lesions located in the nasal 

region, with an average of 3.0000 ± 

1.08012. Statistically significant 

differences were noted between patients 

over 70 years of age and patients of other 

age groups, as well as between patients with 

comorbidities and those without 

comorbidities (p < 0.05). 

 Painkiller Usage - The 

average value across the entire group was 

1.7097 ± 0.45762. The average value of the 

global score indicates a moderate 

impairment in the quality of life due to the 

frequency of painkiller consumption by 

patients with head and neck cancer. Male 

patients have higher scores compared to 

female patients, and this difference is 

slightly more pronounced in urban patients 

compared to rural ones (1.8235 ± 0.39295 

vs. 1.6667 ± 0.47673). Patients with 

comorbidities have a higher score than 

those without (1.7727 ± 0.42392 vs. 1.5556 

± 0.51131). High score values were 

recorded for lesions located in the nasal 

region (1.8000 ± 0.42164) or intraorally 

(1.7647 ± 0.43724). Statistically significant 

differences were observed between patients 

over 70 years of age and patients of other 

age groups (p < 0.05). 

Dietary Supplement - The average 

value across the entire group was 1.1452 ± 

0.35514. The average value of the global 

score indicates a low impairment in the 

quality of life due to dietary supplement 

consumption by patients with head and 

neck cancer. Female patients consume 

more dietary supplements (1.2917 ± 

0.46431 vs. 1.0526 ± 0.22629). Score 

values are low and similar between urban 

and rural patients. The presence of 

comorbidities does not influence dietary 

supplement consumption. Score values are 

higher for patients with lesions located in 

the nasal region (1.3000 ± 0.48305). 

Statistically significant differences were 

observed between female and male patients 

(p < 0.05). 

Tube Feeding - The average value 

across the entire group was 1.0484 ± 

0.21633. The average value of the global 

score indicates a low impairment in the 

quality of life due to tube feeding for 

patients with head and neck cancer. Score 

values are close to 1 for the majority of 

patient categories investigated (by gender, 

place of origin, social status, 

comorbidities). Patients with lesions 

located intraorally have a slightly higher 

average value compared to other locations 

(1.1765 ± 0.39295). 

Weight Loss Score - The average 

value across the entire group was 1.3226 ± 

0.47128. The average value of the global 

score indicates a low impairment in the 

quality of life due to weight loss for patients 

with head and neck cancer. Score values are 

higher in men compared to women (1.4211 

± 0.50036 vs. 1.1667 ± 0.38069) and are 

similar for urban and rural patients. Patients 

without comorbidities have a higher weight 

loss score than others (1.4444 ± 0.51131 vs. 

1.2727 ± 0.45051). The highest weight loss 

score was identified in patients with lesions 

located intraorally (1.5294 ± 0.51450), and 

the lowest score was recorded in patients 

with lesions located in the nasal region 

(1.1000 ± 0.31623). Statistically significant 

differences were observed between male 

and female patients (p < 0.05). 

Weight Gain Score - The average 

value across the entire group was 1.0806 ± 

0.27451. The average value of the global 

score indicates a low impairment in the 

quality of life due to weight gain for 

patients with head and neck cancer. Score 

values are nearly equal between genders 

and slightly higher but low for urban 

patients (1.1765 ± 0.39295) compared to 

rural ones (1.0444 ± 0.20841). Score values 

are similar between patients with and 

without comorbidities, as well as for the 

four investigated lesion locations, although 

a slightly higher value (1.1579 ± 0.37463) 

was observed for lesions located in facial 

regions that do not include the labial, 

intraoral, or nasal regions. 
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DISCUSSIONS. 

A limited number of studies have 

examined the relationship between quality 

of life and body image, considering body 

image as an aspect of life quality and 

evaluating it by using a subscale within the 

measurement tool (16). The study we 

proposed and conducted using quality of 

life assessment questionnaires for patients 

diagnosed with malignant head and neck 

tumours can be useful for practitioners in 

the planning stage and in making optimal 

treatment decisions, especially since the 

acute and long-term sequelae that occur in 

patients diagnosed with head and neck 

cancer influence treatment decisions (17). 

The use of a quantification 

questionnaire for life quality based on 

patients' own body image showed that 

women, urban patients with higher 

education levels, and patients with intraoral 

lesions are the category of patients for 

whom there is a weaker association 

between the presence of head and neck 

cancer and a reduction in the life quality. 

Chandu et al. (2006) reported higher scores 

for these categories for women, early-stage 

cancers located intraorally, and patients 

with balanced emotional states (18). Nie et 

al. (2018) reported a slightly lower score for 

overall health status (74.53 ± 19.92) for this 

category of patients. Responses from head 

and neck cancer patients often reflected 

economic issues, followed by sleep quality 

problems (14.40 ± 25.11), fatigue (13.67 ± 

16.85), and pain (10.80 ± 16.92) (19). 

Regarding EORTC QLQ-H&N35 

questionnaire, the most affected parameters 

in patients with head and neck cancer were 

"social contacts" and "sexual activity." 

Regarding the average values of the pain 

score, we found low average values 

globally, slightly higher in men and in 

individuals from rural areas, as well as in 

patients without comorbidities and patients 

with intraoral lesions. Pain in the oral cavity 

or throat and discomfort in the oral cavity 

(dry sensation) significantly influence the 

functions of the oro-maxillofacial system 

(chewing, swallowing, phonation), while 

the presence of pain (8.58 ± 11.95) in the 

oral cavity, oro-maxillofacial region, and 

throat is associated with psychosocial 

problems for this category of patients (19). 

In our study, the average values of the 

swallowing score were low globally; the 

gender of patients and the presence of 

comorbidities did not significantly affect 

swallowing, and the average values were 

significantly higher in patients with 

intraoral lesions compared to other 

locations. Reduced swallowing capacity in 

patients with localized pharyngeal and 

laryngeal cancer has been identified in 

other studies as a major factor affecting 

quality of life (19, 20). Regarding the 

average values of the dental quality score, 

we found high average values globally, 

higher in male patients, rural individuals, 

those without comorbidities, and patients 

with intraoral lesions. Impaired mastication 

has been reported as the main problem 

significantly affecting the quality of life of 

patients with head and neck cancer (20). 

Impaired masticatory capacity is reported 

by Nie et al. (2018) as one of the factors 

affecting the quality of life of patients with 

head and neck cancer (19). Regarding the 

average values of the dry mouth sensation 

intensity score, our study showed that these 

were low globally, slightly higher in male 

patients, rural individuals, those with 

comorbidities, and patients with labial or 

intraoral lesions. Impaired salivary volume 

and quality (22.85 ± 23.06) have been 

reported as a common problem in patients 

with head and neck cancer (19). The 

average values of the sensory impairment 

score (taste, smell) obtained in our study 

were low globally but higher in male 

patients, rural individuals, and patients with 

lesions in the nasal region. Impaired taste 

and smell are among the factors 

contributing to reduced quality of life for 

this category of patients (19, 20). Regarding 

the average values of the voice impairment 

score, our study showed that these were low 
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globally but higher in urban patients, 

patients with comorbidities, and patients 

with intraoral or nasal region lesions. The 

literature reports a reduction in quality of 

life due to voice impairment scores, 

measured through the EORTC QLQ-

H&N35 questionnaires, in patients with 

head and neck cancer (21, 22). We found 

that the social life of patients with head and 

neck cancer was affected, with the lowest 

score values recorded in patients with 

intraoral lesions. Nie et al. (2018) reported 

that scores related to nutrition and social 

contacts showed a moderate correlation for 

this category of patients, with the average 

scores for social functioning (86.31 ± 

21.14) being lower than scores related to 

health status and emotional scores (19). Our 

study showed significantly low average 

scores for sexual activity of patients with 

head and neck cancer. The sexual activity 

score is lower both due to impaired body 

image and the average age of patients 

affected by head and neck cancer (19, 21). 

According to literature data, a substantial 

percentage of patients with head and neck 

cancer require specific psychotherapy 

interventions focused on sexuality to avoid 

affecting sexual identity and the quality of 

sexual relationships (22, 23, 24). Regarding 

the score that assesses tube feeding, the 

study showed that the average values were 

high in patients with intraoral lesions, while 

patients with lesions in the head and neck 

region had low average values. The most 

common psychological reasons for patient 

refusal were "it will disturb my body 

image" (88.33%), "inability to go 

out/interact with others" (80%), and 

"dependence on others for activities" 

(66.66%). Patel et al. (2021) acknowledges 

the existence of similar issues associated 

with nasogastric tube feeding and reported 

that, due to psychological counselling, 77% 

of patients agreed to nasogastric tube 

feeding (25). 

Based on the results obtained, our 

study can make an important contribution 

to identifying and quantifying the psycho-

socio-professional consequences faced by 

patients with head and neck neoplasms, as 

well as the factors that medical teams 

involved in their care should monitor to 

reduce the impact of postoperative sequelae 

on patients' daily lives. The study results are 

consistent with literature data regarding the 

need for individual psychotherapy focused 

on meaning and supportive psychotherapy 

for patients with advanced oro-

maxillofacial cancer (9, 26, 27). 
 

CONCLUSIONS 

Patients with head and neck cancer 

face various forms of disfigurement, 

neurological disorders, sensory 

disturbances, and psychological disorders, 

as highlighted by BIQoL questionnaire and 

the EORTC QLQ-H&N35 questionnaire. 

The study results can be used in the 

development of a standardized tool for pre- 

and postoperative information and 

counseling for this category of patients and 

to understand the aspects that most 

significantly influence the quality of life of 

patients. These findings can guide 

oncologic surgeons in the approach of 

therapeutic decisions.
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