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Abstract

Cancers are one of the most devastating groups of human pathologies, presenting the versatile range of
hallmark clinical features and leading to millions of deaths each year around the globe. Even with the
latest advancements in oral cancer treatment, patients continue to grapple with adverse effects across
physical, emotional and social aspects of their lives. Modern medicine has not been directed only
towards the cure and survival of the patients but also their well-being; yet, chronic conditions like oral
cancer can significantly affect one's quality of life. Evaluating quality of life should serve as a measure
of the success of multidisciplinary treatment, pinpointing areas where the individual requires additional
support. Health related quality of life (HRQoL) serves as a subjective assessment of health status, often
assessed through generic or disease-specific questionnaires, offering valuable insights into multiple
aspects of patients’ lives. Similarly, oral health-related quality of life (OHRQoL) is determined by
individuals’ perceptions of how their oral health influences their overall quality of life. Recognizing the
diverse characteristics of oral cancer patients and the various treatments they undergo, the results of
OHRQoL assessments post-treatment for oral cancer patients seem to present some inconsistency and
complexity in the literature. The knowledge regarding OHRQOL in these patients may provide the level
and the most essential time period of support they need from the healthcare professionals. Further, it
provides the success of the involvement of multidisciplinary healthcare team. Hence, this narrative
review highlights the various domains of quality of life among oral cancer survivors.
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Introduction

Oral cancer remains a major public health concern across both developed and developing nations.
Globally, its incidence ranges from 1 to 10 cases per 100,000 individuals in most regions. Ranked as the
13th most prevalent cancer worldwide, oral cancer accounted for 377,713 new cases and 177,757 deaths
in 2020.M4 It is a critical global health issue, as it ranks among the top 10 cancers in terms of incidence.
Despite advancements in research and management, survival rates have shown minimal improvement in
recent years, posing an ongoing challenge for biomedical science.[?!

The American joint committee of cancer (AJCC) has divided the oral cavity into seven distinct anatomic
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locations which includes lip, tongue, floor of mouth, hard palate, alveolar, retromolar trigone and soft
palate from which primary cancers develop.B! The initial diagnosis of oral cancer is done at the clinical
examination. However, histopathology findings, radiographic correlations, sentinel node biopsy helps
the clinician to know the extent and staging of the tumors for definitive treatment planning. Being
asymptomatic is one of the major threats for oral cancer patients as they go unnoticed in stage | and 1.
Most of the cancers diagnosed at the clinical examinations are stage Il and 1V lesions which requires
palliative care.[*]

In the preamble of its constitution, the World Health Organization (WHO) states “Health is a state of
complete physical, mental and social well - being and not merely the absence of disease and infirmi-
ty.”5] Advancements in the definition and measurement of health have had minimal influence on dentis-
try. The dental field has largely maintained a clinical focus, associating oral health primarily with the
presence or absence of disease. This is the reason why dentistry has remained immune to this broadening
concept of health. It is essential to recognize that quality of life (QOL) measures are not a replacement
for assessing disease-related outcomes but serve as an adjunct to them.[®!

WHO defines QoL 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.!]
The concept of quality of life is applicable across all clinical settings and holds particular significance in
certain medical fields, such as hospice and palliative care. In these areas, the focus shifts from pursuing
aggressive curative treatments to prioritizing patient goals and enhancing their quality of life.[®] Health-
Related Quality of Life (HRQoL) and Oral Health-Related Quality of Life (OHRQoL) are two key com-
ponents of overall quality of life.

Interactive Model For HRQOL Among Oral Cancer Survivors

An interactive model for Health-Related Quality of Life (HRQoL) emphasizes that the primary aim of
healthcare is to maintain or enhance the quality of life throughout the lifespan of an oral cancer survivor.
This model comprises elements such as impairments, physical, psychological, and social functioning,
health perceptions, and access to healthcare. These components are essential for clinical researchers to
understand the impact of a patient’s disease, condition, or injury on their quality of life.["]

Oral Health Related Quality Of Life

Oral health is a part of general health and it is affected by oral diseases that have specific impacts on
patients, and these impacts are represented by the concept oral health-related quality of life (OHRQoL).
It is recognized by the WHO as an important segment of the Global Oral Health Program.’! OHRQoL is
an individual’s assessment of how the functional factors, psychological factors, social factors and
experiences of pain/discomfort in relation to oro-facial concerns affect ones well-being.!

Assessment of OHRQoL allows for a shift from traditional medical/dental criteria to assessment and
care that focus on a person’s social and emotional experience and physical functioning in defining
appropriate treatment goals and outcomes. The concept of OHRQoL brings a new perspective to clinical
care and research. It shifts the attention of clinicians and researchers from solely focusing on the oral
cavity to considering the patient as a whole. OHRQOL can make an invaluable contribution to the
clinical practice of dentistry, dental research, and dental education. OHRQoL concerns are central to
basic sciences research, clinical studies, and behavioral/community-oriented research.[®l Assessing
OHRQoL among this group provides a holistic view of a patient's well-being beyond clinical outcomes,
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ensuring that care addresses all aspects of a patient's life affected by oral cancer.

Domains of Quality Of Life Among Oral Cancer Survivors

The different domains of quality of life among oral cancer survivors and its components are summarized
in table 1.

Table 1. Domains And Components Of QoL Among Oral Cancer Patients

Physical functioning o Mastication
o Dysphagia
o Shoulder morbidity
o Difficulty in speech
. Appearance
Socio-emotional health component | o Mood
o Anxiety
o Activity of the patient
o Social interactions
Physical pain o Type — Acute/chronic
o Severity
o Functional limitation due to pain
Functional limitation o Functional impairment
o Loss of function
Psychological discomfort o Self esteem
o Psychological distress
o Depression
Handicap o Handicap
Other domains o Sexuality, intimacy and relationships
o Coping

Physical Functioning

Physical support needs extracted from various studies were the symptoms and physiological functioning
difficulties expressed by oral cancer survivors that could be improved by access to tailored professional
support, for example to allied health disciplines for issues related to oral health and rehabilitation,
nutrition, eating problems, dysphagia, difficulties in speech or shoulder morbidity.[*®! Physical
functioning seems to be the most severely affected domain of QoL among oral cancer patients.!!
Physical functioning scores could be improved in these subjects following different treatment strategies
like surgery, radiotherapy or chemotherapy along the course of the disease.[!?1 Among the various
physical functioning components, the worst assessed component was related to appearance, while the
speech component showed better scores.*Y] One of the important and neglected consequences of oral
cancer is malnutrition which has a negative effect on the morbidity and mortality of the patients.[*> This
could be attributed to dysphagia among oral cancer patients. Eating difficulties have been reported as
one of the major complaints of oral cancer subjects affecting their quality of lives.[6]
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Limitations in active range of motion (AROM) of neck and shoulder are highly prevalent in patients
with oral cancer.[*”l Shoulder morbidity is defined as shoulder AROM and patient-reported shoulder pain
and limitations in daily life, where they obtain the AROM of abduction, forward flexion, and external
rotation of the shoulder. Moore et al reported that shoulder morbidity was found to be associated with
poorer physical and social functioning 1 year post-treatment and was also associated with depression.[*%

Socio-Emotional Health Components

This component relates to activity of participants, recreation, self-esteem, social interactions, mood and
anxiety.[**] Within the socio-emotional health, the mood component is found to have the worst score,
whereas the shoulder component has the least problem.*! These components seem to improve
significantly following surgery when compared to pre-treatment levels.*®l This could be attributed
mainly to the patient’s coping strategies, but perhaps a more pertinent factor is the strength of family
support.[*1 Family and social support play a crucial role in determining how well a survivor copes with
these challenges. Strong support systems can provide emotional reassurance and practical assistance,
helping individuals regain confidence and adapt to their new circumstances. Conversely, lack of support
can exacerbate feelings of isolation and helplessness, leading to a higher degree of psychological
distress. The worse the evaluation results of one’s physical or socio-emotional health, the higher degree
of depression.*!]

Physical Pain

Oral cancer pain is an ever-present public health concern. Most oral cancer patients experience
uncontrollable pain that creates a poor quality of life and limits normal function. For oral cancer patients,
pain is rated as the worst symptom, and impairs a patient’s speech, swallowing, eating, drinking, and
interpersonal relations.’?°! Subjects with oral cancer reported a greater prevalence of physical pain.*8
Although pain is the primary symptom, it typically appears only after the lesions have grown
significantly, prompting the patient to seek medical attention. As a result, early-stage carcinomas often
go undetected due to their asymptomatic nature. In more advanced and larger lesions, symptoms can
range from mild discomfort to intense pain, particularly affecting the tongue.?*l Wide local excision of
the tongue with selective neck dissection was found to improve the pain scores among those with tongue
cancer when compared to pre-treatment levels, ]

Functional Limitation

Functional limitation is a significant domain affecting one’s quality of life.l??] Functional limitation is
considered to be more severe if management includes radiotherapy and chemotherapy along with
surgery, rather than surgery alone.!?? In terms of functional limitations, the floor of the mouth lesion
shows the worst condition, the reasons of which include the complexity of the surgical access site
(enclosed by the lower jaw and tongue), operative complications, and then functional complications.??
Surgical interventions, particularly for tumors in complex areas like the floor of the mouth, can result in
significant functional deficits due to the intricate anatomical structures involved, including the tongue
and lower jaw.!?® The surgical excision may compromise speech and swallowing functions, while post-
operative complications such as scarring and restricted tongue mobility further hinder oral function.
When combined with radiotherapy and chemotherapy, the severity of functional limitations increases
due to additional side effects such as mucositis, xerostomia (dry mouth), trismus (restricted mouth
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opening), and loss of taste, all of which contribute to difficulty in food intake, speech articulation, and
overall oral comfort.[?]

Psychological Discomfort

The prevalence of psychological discomfort among oral cancer survivors range from 25-41%.[24-27]
Untreated psychological distress can result in low compliance with medical care, slow recovery from
illness, reduction in the quality of life, poor adjustment to life after cancer treatment, high likelihood of
tumor recurrence, and a low survival rate.?®] Depression has significant implications for the patient with
oral cancer as depressed patients are less likely to complete the prescribed treatment plan; more likely to
have longer hospital stays and less ability for self-care after treatment, influencing mortality and
morbidity.*® Oral cancer patients of all age groups and of both the sexes were found to be affected
emotionally. The psychological burden of dealing with a serious condition, coupled with concerns about
body image, self-esteem, and future uncertainty, can heighten anxiety and depressive feelings.
Additionally, social isolation resulting from decreased participation in social and recreational activities
can lead to loneliness and a diminished sense of purpose, further worsening depression. Hence,
psychological counseling for the patients and family members should be a part of the comprehensive
treatment plan. 2!

Handicap

As a result of disability, the person experiences certain disadvantages in life and is not able to discharge
the obligations and play the role expected of him in the society. This is termed “handicap”, and refers to
a disadvantage for a given individual, resulting from an impairment or a disability, that limits or prevents
the fulfillment of a role that is normal (depending on age, sex, and social and cultural factors) for that
individual ! Subjects with oral cancer experience significant handicaps in their daily lives compared to
healthy controls, facing challenges in speaking, eating, and maintaining social interactions due to the
effects of the disease and its treatment.[1622]

Other Domains

This includes components like sexuality, intimacy, relationships and coping strategies used by oral
cancer survivors to combat the disease and improve their quality of life. Oral cancer survivors report of
substantial issues with sexuality and intimacy after cancer treatment.[!%! Studies on stability of marital
relationships after cancer treatment and its effect on QoL have shown that the overall QoL was
associated with high levels of marital satisfaction.* Oral cancer survivors show a wide range of coping
strategies used by them; behavioural escape—avoidance and cognitive escape—avoidance comprised 20%
and 14% of the total coping strategies, respectively. There is also on association between poor coping
style and functional impairment after treatment.[*"]

Palliative Care for Oral Cancer Survivors

Palliative radiotherapy is now widely recognized as a standard approach for managing symptoms across
various parts of the human body. Numerous clinical studies have already established its effectiveness in
treating locally advanced head and neck carcinoma. In clinical practice, curative anti-cancer treatments
are often provided to patients with advanced malignancies in the hope of achieving maximum local
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control and potential cure. However, a considerable number of patients discontinue treatment or fail to
comply with the lengthy treatment schedules.

Ways To Improve QOL Among Oral Cancer Survivors

Many oral cancer patients are long-term survivors, and their long-term QoL depends on addressing the
chronic side effects of treatment. This includes managing dry mouth, difficulty in eating, and dental
complications that can persist for years. Long-term monitoring of QoL ensures ongoing management
and support for better survivorship outcomes. By understanding the specific aspects of oral health that
most affect a patient's quality of life, oral healthcare providers can tailor care plans to address those
issues more effectively. OHRQoL data can highlight the need for additional rehabilitation services, such
as speech therapy, dietary counseling, psychological support, or prosthetic rehabilitation, which are
essential for improving life quality after treatment for conditions like oral cancer. The cancer center
should have an in-house psychiatrist or clinical psychologist to manage emotional instabilities in these
patients. Meeting the psychological needs of these patients will help them undergo the treatment with
confidence and follow the protocols meticulously, which will definitely increase the treatment outcomes
and prognosis.

As survival rates for oral cancer improve, understanding and improving OHRQoL becomes essential for
long-term care strategies. Public health initiatives can then focus on supporting survivors in their
rehabilitation and integration back into society, ensuring they lead fulfilling lives post-treatment.
Insights into how oral cancer affects quality of life can be used to design behavioral interventions aimed
at reducing risk behaviors in populations, thereby preventing the incidence of oral cancer and improving
public health outcomes. Improving OHRQoL can reduce the economic burden on both individuals and
healthcare systems. By preventing complications and improving outcomes, there can be substantial
savings in healthcare costs and a reduction in lost productivity due to illness and disability.

Conclusion

While survival remains a priority, it is equally important to address the physical, emotional and social
challenges these patients face. Medical interventions aim to treat cancer and prolong the life, whereas
attention to QOL aspects is critical for enhancing the patient's overall well-being. A comprehensive care
approach that includes physical rehabilitation, emotional support, oral rehabilitation, and social
integration is essential to improve outcomes across all these dimensions. Understanding and addressing
these aspects can lead to better patient-centered care and improved recovery and adaptation for oral
cancer survivors.
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